DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /j / /}i:”’ M}f/{/ Instrument Location

Instrument Serial No. ﬁd) 8:‘;‘?9@

The preventlve maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test s'equence;
4. ' _Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
' 10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o,

. .
. f? { .: %i i ? ; el
I certify that on the day cf 74 .20 the forgoing preventive maintenance
procedures were perfofed on the instrufiient mdlcated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

A blgnature'ot (,emtymg,@ﬂiélal Certificate Number
L

A'signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-IX: Subject Test
ALLEGHANY COUNTY ALLEGHANY CO JAIIL 020

Serial Number:.oossso‘_
Test Date: 12/21/2015 ;

Citation: Number M@O@OOOO O
Subject's Name: e
PREVENTIVE, MAINTENANtE S
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Anaiyst's Name: BENFIELD ITI, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014—09/01/2016

OCfficer's Name: NONE, NONE:
Type of Agency: ‘FZA{
Agency: DHHS - IR
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass 10:12am
ATR BLK .00 18:13arn
ACCY CHK .07 10:14am
ATR BLK .00 10:15am
SUB TEST .00 10:15am
AIR BLK .00. . 10:16am
SUB TEST . .~.10:18am
ATR BLK 00 10:19am

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IE-IIQ Preventive Maintenance
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020
Serial Nﬁmber: 008890 Test Record Number: 576
Test Date: 12/21/2015 Test Time: 10:20am EST
Sjsﬁem Check: Passed

Z_BaSéline Tests

Test Status Time

IR Pass 10:20am
FL.O Passg 10:20am
rC Pass 10:20am

Temperature Tests

Test Status Time

FC1 Pass 10:20am
SRC Pass 10:20am
DET Pass 10:20am
BAR - Pass 10:20am
BT Pass 10:20am

Blank Tests
Test Status Time
ATR Pasgs 10:21am

Printexr Tests

Test Status Time

PRNT Pass 10:21am
CRC Tests

Test Status Time

COoMP Pass 10:21am

CAL Pass 10:21am

Preventive Maintenance

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTO//F 8 V?/
U7 J /

County /4'6 /? ¢ Instrument Location

Instrument Serial

o ON5EYT

Tt rson” N ’

‘The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are;

L.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;
Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
~ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I certify that on the ¢ A«/—) / day of C / ;; fg?y,?" é{f 20/ 'éw the forgoing preventive maintenance

procedures were performed on the instrumient indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e Slgnatu‘i’E‘Uf eeflggﬁ’gbcnat

.Certif' cate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ASHE COUNTY‘ASHE COUNTY JAIL 040

Serial Number: 008849
TeSt Date: 12/21/2015

Citaticon Number: MOQO0000-0
Subkject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

‘Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:

09/01/2014-09/01/2016"

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS525303
Exp Date: 09/10/2017

Test g/210L Time

DIAG Pass 11:54am
AIR BLK .00 11:55am
ACCY CHK .07 1l:56am
ATR BLKX .00 11:5%7am
SUEB TEST .00 11:57am
AIR BLK .00 11:58am
SUB TEST .00 1l1:59%9am
ATR BLK . 12:00pm

Repo; .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intéx EC/IR-II: Preventive Maintenance
ASHE COUNTY ASHE COUNTY JAIL 040
Serial Number: 008849 Test Record Numbexr: 954
Test Date: 12/21/2015 Test Time: 12:01pm EST
System Check: Passed
Baseline Tésts_

Test Status  Time

IR Pass 12:02pm
FLO Pass 12:02pm
FC Pass 12:02pm

Temperature Tests

Test . Status Time
FC1 Pass 12:02pm
SRC Pass 12:02pm
DET Pags 12:02pm
" BAR Pass 12:02pm
BT Pags 12:02pm

Blank Tests
Test Status Time
ATIR Pass 12:02pm

Printer Tests

Test Status Time

PRNT Pass 12:03pm
.CRC Tests

Test Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

Preventive Maintenance
Status: Pass

ol
TN amilyy |

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS MODEL INTOX EC/IR II

County L?(:? O LA ﬁd’ ‘B’ - Instrument Location _)w? l& L‘\CX Ve /‘ @51 (£ ?{\,%”-‘qff)%

ea g R e Y
Instrument Serial No. U i) K 1t Q” d‘w‘? i g A, st {

The preventive maintenance procedures for the Ihtoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

’%“\mu o, 4 i )
1 certify that on the {_}?q day of A\ )& ¢ R Joiry ,20 L{;ﬂ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%m AN & (oY 3

8 Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test ‘Date: 12/29/2015

Citation Number: MO000000-0
Subject's Name: ,
PREVENTIVE, MQINTENANCE )
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD[ KELLY G
Permit Number: 12255E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pass 10:20am
AIR BLK .00 10:21am
ACCY CHK .08 10:21am
ATR BLK .00 10:22am
SUB TEST .00 10:23am
ATR BLK .00 10:24am
SUB TEST .00 10:26am
ATR BLK .00 10:26am

Reported AC: .00 g/210L

A

Signatu¥e of Chemical Analyst

Court CVR

Vet A=

‘ ) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/iR-II: Preféntive Maintenance
| BEAUFORT COUNTY'BELHAVEN PD 060
Serial Number: 008928  Test Record Number: 286
Test Date: 12/29/2015 Test Time: 10:27am EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:28Bam
FLO Pass 10:28am
FC Pasgs 10:28am

Temperature Tests

Test Status Time

FC1 Pass 10:28am
SRC Pass 10:28am
DET Pass 10:28am
BAR Pass 10:28am
BT Pase 10:28am

Blank Tests
Test Status Time
AIR Pass 10:28am

Printer Tests

Test Status Time

PRNT Pass 10:29%am
CRC Tests

Test Status Time

COMP Pass 10:2%am

CAL Pass 10:29%9am

Preventive Maintenance
Status: Pass

%X/\/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

T i Y. ‘ DU . T

County___- 53 TS L) (O Instrument Location F VAT f’L"i v {J»‘L} iy 7
— o

Instrument Serial No, (/<) &"’:‘?(Q’l gﬁ @{i &L aopd ;‘fjj At €

The prevent'ive maintenance procedures for the Intoximeters, Model Intox EC/IR 1! to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. - Initiate breath test sequence;
4, .Enter information as prompted,
. 5.. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. - Print test record;
9. ~ Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

. fg.ﬂu(‘— st B P £
1 certify thaton the  *J day of f,j} b G pdrd e ’2», 20 15 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

it 7
} 4&! { (7 7 b
{_, *ﬁw— - é'{ A g . A:\, LA T (.ﬁ J!"“!z f: ::;\

Signature-of Cefiifying Official Certificate Number

A signed original_ of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090

Serial Number: 008616
Test Date: 12/06/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbexr: AG517403
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 12:05am
AIR BLK .00 l12:06am
ACCY CHK .08 12:07am
ATIR BLK .00 12:08am
SUB TEST .00 12:08am
ATR BLK .00 12:09am
SUB TEST .00 12:10am
ATR BLK .00 12:11am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SUN Oy G

Anaiysi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090
Serial Number: 008616 Test Record Number: 2158
Test Date: 12/06/2015 Test Time: 12:12am EST
System Check:'Passed
Bageline Tests

Test Status Time

IR Pass 12:12am
FLO  Pass 12:12am
FC Pass 12:12am

Temperature Tests

Test Status Time

FC1i Pasgs 12:13am
SRC Pass 12:13am
DET bPass 12:13am
BAR Pass 12:13am
BT Pass 12:13am

Blank Tests
Test Status Time
ATR Pass 12:13am

Printer Tests

Test Status Time

PRNT Pass 12:13am
CRC Tests

Test Status Time

COMP Pass 12:13am

CAL Pass 12:13am

Preventive Maintenance
Status: Pass

cLQ»M--Qﬁ 6 s

Wi w .
Anaiysi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 _
o ] T e A - L) '
- County _, M2 s rSiad 1 K Instrument Location c._?jﬂ»'fw i AR e

=

Instrument Serial No. C}ﬁ}{

/ : .
ARy LElann, oJC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

I,  Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. - Initiate breath test sequence;
4. - Enter information as prompted;
5. Verify instrument accuracy;
6. ~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. _ Print test record;
9. - Verify Diagnostic Program; and
10. ' Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

_ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
~ whichever occurs first.

e L . oF R P
I certify that on the é day of Dz CE MG EL ,20 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

v A 7} Z

, { - -

Vji_ijnﬂ"'ﬂﬂhb -‘%ﬂ\v"'ﬂ'}‘ P’. \_} d‘:”'dﬂ“mﬂmt‘ V {f'ﬁ f‘j Ef,.}
Signattre of Certifying Official Certificate Number

* . A signed original of the preventive maintenance record shall be kept on file for at least three years.

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 9 080

Serial Number: 008647
Test Date: 12/05/2015

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 i}
Subject's Sex: Male _
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
: Effective: .
08/01/2015-08/01/2017 _

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 11:48pm

ATR BLK .00 11:48%pm

ACCY CHK .07 11:50pm —
ATIR BLK .00 11:51pm |

SUB TEST .00 11:53pm

AIR BLK .00 11:54pm _
SUB TEST .00 11:55pm

ATR BLK .00 11:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(}lgtf..(ZZLK V:5°A'~=Jt> ;;

Anaiysi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090
Serial Number: 008647 Test Record Number: 2172
Test Date: 12/05/2015 Test Time: 1l1:56pm EST
System Check: Passgsed

Bageline Tests

Test Status Time

IR Pags 11:57pm
FLO Pass 11:57pm
FC Pass 11:57pm

Temperature Tests

Test Status Time

FC1 Pass 11:57pm
SRC Pass 11:57pm
DET Pass 11:57pm
BAR Pass 11:57pm
BT Pass 11:57pm

Blank Tests
Test Status Time
ATR Pass 11:58pm

Printer Tests

Test Status Time

PRNT Passg 11:58pm
CRC Tests

Test Status Time

COMP . Pass 11:58pm

CAL Pass 11:58pm

Preventive Malintenance
Status: Pass

0L R B

AL M L
Anaiysi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



. . m‘:"“,
A na - .
- County_,_ ¥ fatd rl S i C 8 Instrument Location ¥

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o
i
]
U

B/ Loz ce D

b s

e

.

L R T e /o ~
Instrument Serial No. £ 4075 " 427/ e b AD €

]

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:

I. - Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
. 34 degrees, plus or minus .2 degree centigrade; '

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. * Enter information as prompted;
5.. | 'Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8.  Printtest record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

.. (,w "“";:-.% R ., :,_, e e . . .
I certify thaton the .22 dayof 4 28 CE ravdeE i 20 157 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,?/} [} fr? fm'f"

i Py L /ﬂ_ . & (‘;; 4

LA awr ’ﬁ"j e {5 i“(" o
Signature of Certifying Official Certificate Number .+ "~

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090

Serial Number: 008707
Test Date: 12/06/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 12:03am
ATR BLK .00 12:04am
ACCY CHK .08 12:04am
ATR BLK .00 12:05am
SUB TEST .00 _ 12:06am
ATIR BLK .00 12:07am
SUB TEST .00 12:08am
LIR BLK .00 12:0%am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0. @ B

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090
Serial Number: 008707 . Test Record Number: 2256
Test Date: 12/06/2015 Test Time: 12:12am EST
System Check: Passed

Baseline Testsg

Test '~ 8tatus Time

IR Pasgs - 12:12am
FLO Pass 12:12am
FC Pass 12:13am

Temperature Tests | -

Test Status Time

FC1 Pass 12:13am
SRC Pass 12:13am
DET Pass 12:13am
BAR Pass 12:13am
BT Pass 12:13am

Blank Tests
Test Status Time
AIR Pass 12:13am

Printer Tests

Test Status Time _
PRNT Pass 12:13am
CRC Tests
Test Status Time
COMP Pags 12:14am
CAL Pass 12:14am

Preventive Maintenance
- Status: Pass

AV 2N P .

- Anaiysi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- i , ey T o ~ R
County . ) (I ANT I R TR RS Instrument Location 1537 i ‘g P L {‘J Ry {
= w;
. . ? - £ o N
Tnstrument Serial No.ff:;)fﬁ‘) é) t%h q¥e }{wéfjﬁ, oA w0 A L.

/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

I _Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' " 34 degrees, plus or minus .2 degree centigrade;
2. 'Verify instrument displays time and date;
3. _Initiate breath test sequence,
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. " When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. ' Printtest record;
9. __ Verify Diagnostic Program; and
0. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. +,
) aéww . o P ﬁ‘,,«\mﬂ‘ . i ,
~ Icertify that on the __-J day of ;t:’ O EnAYSE @201 5  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s Jf .\i f'? :6':;?
| L b
(N T ot (o5
Signdture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT.MOBILE UNTT 9 090

Serial Number: 008826
Test Date: 12/06/2015

Citation Number: M00C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
08/01/2015-08/01/2017

Officer’s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 12:31am
ATR BLK .00 12:32am
ACCY CHK .08 12:32am
ATR BLK .00 12:33am
SUB TEST .00 12:34am
AIR BLK .00 12:35am
SUB TEST .00 12:36am
AIR BLK .00 12:37am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol B .

An‘aiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090
Serial Number: 008826 Test Record Number: 7881
Test Date: 12/06/2015 Test Time: 12:38am EST

' System Check: Pagsed

Baseline Tests

Test Status Time

IR Pags 12:38am
FLO Pass 12:38am
FC Pags 12:38am

Temperature Tests

Test Status Time

FC1 Pass 12:38am
SRC Pass 12:38am
DET Pass 12:38am
BAR Pasgs 12:38am
BT Pass 12:328am

Blank Tests
Test Status Time
ATR Pass 12:39am

Printer Tests

Test Status Time

PRNT Pass 12:3%am
CRC Tests

Test Status Time

COMP Pass 12:3%am

CAL Pass 12:3%am

Preventive Maintenance
Status: Pass

00 W B

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



.o T e e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQX EC/IRII

e ‘ e
County, /,50#7/"’ fM//’(éf“ Instrument Location \gﬁﬂrrf’}??‘ﬁ-é’" Coo Joif

Instrument Serial No. f)f ’72? 7 C;;’ ‘Z’ /%,/;p ///f /Cf"/ /Z// o

L

The preventive mainienance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. ~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- :
I certify that on the ﬁ,? 5 dayof //)f:acz embes ,20 /< the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properfy.
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A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




; Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: (008798
Test Date: 12/29/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2015-05/01/2017

Qfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L  Time

DIAG Pass 3:15pm
AIR BLK .00 3:16pm
ACCY CHK .08 3:17pm
ATR BLK .00 3:18pm
SUB TEST .00 3:1%pm
ATIR BLK .00 3:19pm
SUB TEST .00 3:21pm
AIR BLK .00 3:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008798 Teagt Record Number: 3625
Test Date: 12/29/2015 Test Time: 3:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:24pm
FLO Pass 3:24pm
FC Pass 3:24pm

Temperature Tests

Test Status Time

FCL Pass 3:24pm
SRC Pass 3:24pm
DET Pass. 3:24pm
BAR Pass 3:24pm
BT Pass 3:24pm

Blank Tests
Test Status Time
AIR Pass 3:25pm

Printer Tests

Test Status Time
PRNT Pass‘ 3:25pm
CRC Tests

Test Status Time
COMP Pass 3:25pm

CAL Pass 3:25pm

Preventive Maintenance
Status: Pass

~ ; =
/ Analyst o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countyg f/»:?x‘.,vm/){»’.- | Instrument Location [?(//7(:(}7/.41” ) .UTZ, /
Instrument Serial No. _/2/2 55/ { /’7 ‘5/ el e, A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1., Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;,
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bréath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- - : .
I certify that on the ,Z ? dayof )e:,:. s , 20 / 5/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

T _ﬂ_ﬂm/ﬂ
=R B

// ignature of Cen«irffing Official Certificate Number

-

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (1 1107y




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008911
Test Date: 12/29/2015

Citation Number: M0O00006G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 3:21pm
ATR BLK .00 3:22pm
ACCY CHK .08 3:23pm
ATR BLK .00 3:24pm
SUB TEST .00 3:25pm
ATR BLK .00 3:26pm
SUB TEST .00 3:28pm
ATR BLK .00 3:29pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%ﬁ? SR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COQUNTY BUNCOMBE COQUNTY JATIL 100
Serial Number: 008911 Test Record Number: 473
Test Date: 12/29/2015 Test Time: 3:30pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:30pm
FLO Pass 3:30pm
FC Pasg 3:30pm

Temperature Tests

Test Status Time

FC1 Pass 3:30pm
SRC Pass 3:30pm
DET Pass 3:30pm
BAR Pasgs 3:30pm
BT Pass 3:30pm

Blank Tests
Test Status Time
ATR Pass 3:31pm

Printer Tests

Test Status Time
PRNT Pasgs 3:31pm
CRC Tests

Test Status Time
COMP Pass 3:31pm
CAL Pass 3:31pm

Preventive Malntenance
Status: Pass

%ZEW

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County gLf/@/ (é Instrument Location ﬁ'g 7 %é/ Z ‘éf 5
Instrument Serial No. 0057 é’ OO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

YA M é -
1 certify that on the 5 day of (e Lepm O , 20 /> the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

57

Signature of fying Official Certificate Number

A signed original of the preventive maintenance recor 1 be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE BAT MOBILE UNIT 5 110

Serial Number: 008600
Test Date: 12/05/2015

Citation Number: MO000000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281FE
Effective:
02/01/2014-02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L  Time

DIAG Pass 8:37pm
ATR BLK .00 8:38pm
ACCY CHK .07 8:38pm
ATR BLK .00 g8:39%pm
SUB TEST .00 8:40pm
AIR BLK .00 8:41pm
SUB TEST .00 8:42pm

ATR BLK .00 B:43pm

Reported AC: .00 4/210L

AL

Signaturé of Chemfdal Analyst

Courty C

4/12

This form is used when performmg
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

ntive Maintenance procedures

#

L5l



Intox EC/IR-II: Preventive_Maintenance
BURKE BAT MOBILE UNIT 5 110
Serial Number: 008600 Test Record Number: 1770
Test Date: 12/05/2015 Test Time: 8:46pm EST
System Check: Passed

Bageline Tests

| Test Status Time
IR Pass 8:46pm
FLO Pass 8:46pm
FC Pass §:46pm

Temperature Tests

Test Status Time

FCl1 Pass 8:46pm
SRC Pass 8:46pm
DET Pass 8:46pm
BAR Pass 8:46pm
BT Pass 8:46pm

Blank Tests
Test Status Time
ATR Pass 8:47pm

Printer Tests

Test Status Time
PRNT Pass 8:47pm
CRC Tests

Test Status Time
COMP Pass 8:47pm
CAL Pass 8:47pm

Preventive Maintenance

1

4
)

reventive Maintenance procedures
Forensic Tests for Ajcohol Branch
Department of Health-and Human Services
Rev. 12,2007

This form is used when performin



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (/,C}\}‘i(-;k {{Us Instrument Location (ﬁ\ :\:ﬁ“{ {Us C‘(‘_} A ,’}’;J = gj :
Instrument Serial No. (f ){ )/ /C) ‘3 Q (:ﬂ_(_‘}(\baw A \l'f; 6&[\ COk j | . | -

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted,;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and B
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath _

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

S yor Vecamber
I certify that on the 3 day of gLemhel , 20 ) 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\\\w 456

Signature of C‘ﬁ’ftlfymg Official | Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR—II?
CABARRUS COUNTY

Serial Number:
Test Date: 12/03/20%

Test ;
IR ‘f
FLO : -
FC £

»

T

Test

FC1
SRC
DET
BAR
BT

:g

Test. ;i

ATR

Pt

Test

PRNT

Test

comp
CAL
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o 3
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|
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Preventave Malntenancéé
tus:

Sta

b s rcaae

008599; 1
5 Test Tlme'

ce R

pﬁﬁﬂﬂﬂ'MMlg”

.Avrx?‘{-ﬁ\{‘éﬁ.i%ﬁ&

Preventlve Malntenance

CABARRUS COUNTY 5D | 120

Systéﬁ%Check- Péssedff

Basellne TestsA

'Status

Pass.
Pasg
.Pass

Tempfrature Tests ?f

fA<Status

PaSS3

- f Pass.

ank Tests

Status

Pass

Staeus
.pasé

RC Tests
Status

Pass
Pass

: Tlme

nter Tests;

. Time:

Pass

[

0
Pon
[
i

i

H ki
[

Timej
11:54am

17 54am
11 54am

Tlmé a

1 55am

11 55am

%_11 55am
11 SSam

11: SSam

[
v

I

11 SSam

l;:ééam

‘ Tlme'

11 55am
11 55am

EIE EERE ERINN T § Y SISy
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Test Record Number
11: 54am

. - This form is used when perfo
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e | " Rev. 1222007



2 S A I
€ - : o i
Intox EC/IR IT: Subject Test' & = N
C‘ABARRUS C'OUNTY CABARRUS C‘OUI\TTY SD 120
f Serial Number: 008590
" Test Date: 12/03/2015
-~ Citation Number: M0000000-0 '
e Subject's Name: ; j
. PREVENTIVE, MAINTENANCE  «§ L !
Subject's Date of Birth: 11/11?&911 R !
: Subject's Sex: Male i P ;
Driver's License State: XX '9. S b i
Driver's License Number: NONE. S
Analyst's Name: HAYS, MARK D,Jf : : ,;
Permit Number: 15924E T T A
Effective: e ' Col
01/01/2014 01/01/2016 : i
“Officer’'s Name:‘NONE, NONE O TP S
Type of Agency: FTA & - ! ¥ .0 o Sob
: Agency: DHHS . HE O N
. Test Type: Breath Test d A ”
Lot Number: AG414801 i
Exp Date: 05/28/2016 X i
: Test g/210L  Time :
.. %  DIAG . Pass 12:01pm |
e ‘ ATIR BLK +.00 12:02pm:
B ACCY CHK .08 12:02pm. |
AIR BLK .00 12:03pm"
B ~ SUB TEST .00 12:04pm ' .
LT AIR BLK .00 12:05pm '
| SUB TEST .00 12:06pm - ;
AIR BLK .00 12:07pm. 5§ ;
orted \aC: .oo g/210L :
-
581gnat re of Chem$¢al Analyst | E
Court CVR | S
* . i
i..
______ =
f
i

Tlus form is used when performlng Preventlve Maln’tenance Procedures
- Forensic Tests for Alcohol Branch

Department of Health and Human' Servlces '
Rev. 12/2007 o |

! ; |

' P
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_ "' BRLLLS Instrument Location /6/9’(7_’ MG/{?/( g 7
Instrument Serial No. @@ 87 '72,(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appéars, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the __ / 5/ day of ﬁ {QZ& Zﬂdj/f- , 20 / "S' the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

459

~ Signature of Ceptifying Dfficial Certificate Number

A signed original of the preventive maintenance record sh: kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS BAT MOBILE UNIT 7 120

Serial Number: 008572
Test Date: 12/18/2015

Citation Number: MO000000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281E
Effective:
02/01/2014-02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time
DIAG Pass 9:47pm
ATR BLK .00 9:48pm
ACCY CHK .07 9:48pm
ATR BLK .00 9:49%9pm
3UB TEST .00 9:50pm
AIR BLK .00 9:51pm
SUB TEST .00 9:52pm
79 vB3pm

ATR BLK

C¥R

Signatuié of Chg,{ al Analyst
' Couréi%

s
This form is used when performing Preventivé Maintenance procedures
Forensic Tests for Alcohof Branch
Department of Health a uman Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CABARRUS BAT MOBILE UNIT 7 120
Serial Number: 008%72 Test Record Number: 173
Test Date: 12/18/2015 Test Time: 9:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 9:57pm
FLO Pass 9:57pm
FC Pass 9:57pm

Temperature Tests

Test Status Time

FC1 Pass 9:57pm
SRC Pass 9:57pm
DET Pass 9:57pm
BAR Pass 9:57pm
BT Pass 9:57pm

Blank Tests
Test Status Time
AIR Pass 9:57pm

Printer Tests

Test Status Time

PRNT Pass 9:57pm
CRC Tests

Test Status Time

COMP Pass 9:58pm

CAL Pass 9:58pm

Preventive Maintenanc
Statws: Pass ﬁ7

~Analyst /

This form is used when performing Péent e Maintenance procedures
Forensic Tests for I Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL. BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL'INLQX EC/IR 1T

- .
i T n - : p s
County (A Teme ™ Instrument Location_ I A I/ i(u—) RN U»;’l 7

| o | _ .
Instrument Serial No. ST R Cgfl Ve ﬁ%

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR I to be followed at least once
" four months are: every

s

1. ;gegefjg/ :::s:ez)l}:rslcgrgna]?ncl?sn‘l;tzre tgi:zzlzg:t;i)gr;a:csiz;re, or the alcoholic breath simulator thermometer shows
2. - Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
_5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. .- Verify Diagnostic Program; and
o o -verify that the ethanol gas canister is being changed before expiration date, or the alcoholic br;eath

-~ simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator ¢
whichever oceurs first. ests,

: PR -
. I SR PRI 'j .

I certify that on the L day of E‘S g AvD gy 15 the forgoing preventive maintenan

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.¢ «

Department of Health and Human Services, and the instrument is functioning properly. o

~

-~}

/'/)
fﬂ) O ./_/ o
| ( j*“' /i___«,nw—"“() Cw.,___,\’ / A N (Q (\/ "(’"W)

Signatiire of Certifying Official m

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET . COUNTY BAT MOBILE UNIT 9 150

Serial Number: 008616
Test Date: 12/12/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
08/01/2015-08/01/2017

Qfficexr's Name: NONE, NONE
Type of Agency: FTA
_ Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 11:46pm
ATR BLK .00 11:47pm
ACCY CHK .08 11:48pm
ATR BLK .00 11:49pm
SUB TEST .00 11l:49pm
AIR BLK .00 11:50pm
SUB TEST .00 - 11:52pm
ATIR BLK .00 11:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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‘Intox EC/IR-II: Preventive Maihteﬂaﬁéé"
CARTERET COUNTY BAT MOBILE UNIT 9 150

Serial Number: 008616

Test Date: 12/12/2015

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status

Pass -
Pass

Pasgs

11
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pags
Pass
Pags
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests.

Status

Pass
Pags

- Time ..

:54pm

54pm
S54pm

Time

11:
11:
11:
11:
1ir

54pm
54pm
54pm
54pm
54pm .

Time

11

:55pm

Time

11:

55pm

Time

11:
11:

55pm
55pm -

Preventive Maintenance .

Status:

R 2

This form is used when performmg Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

11:53pm EST



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR n

s
- chial w/p] / e 'rwwwu i ] _4_"./
County L /1 -’\7{2’3’“1 7 Instrument Location é,f/?r'(_ ERET] (i ;/
' AN T Sl T )
Instrument Serial No. Zf A, JQ& k.)/"?c:”.‘ia{//(? ) C./f s ST

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. : Verify instrument accuracy;
6. Whén "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampte;
8. ~ Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

N et
I certify that on the // -~ day of s{}j Eren CE A ffﬁ’ ”/( .20 A the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

__/"'.""M»]
A ) 4
ey Lo, S D
.(:.I/.'/ 1'- l{"( )fcﬁ—“-"’ //{é,,;;}/ . R . e jv..._.__ <’/ .
Slgnature b’f Certifying Official Certlf cate Nﬁmber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

- DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

f) - Serial. Number: 008605'
- Test Date: 12/10/2015

Citation Number: M0O00C000O- O
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective: -
08/01/2015-08/01/2017.

Officer's Name: NONE, NONE
Type of Agency: FTA -
- . Agency: DHHS
Test Type: Breath Test

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L Time

‘DIAG ~Pass 11:12am
AIR BLK .00 11:13am
ACCY CHK ,08 - 11:13am
AIR BLK .00 © 11:1l4am
SUB TEST .00 . 1l:15am
AIR BLK .00 1L:16am
SUB TEST .00 11l:17am
AIR BLK .00 11:18am

Repoj;%f}%;:' (00 210L

Signature of Chemital Analyst

Court CVR

AN,

This form i |s used when performing Preventive Maintenance procedures
'Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



R

Intox EC/iR-II- Preventive Meintenance
CARTERET COUNTY CARTERET COUNTY 5D 150
Serlal Number: 008605 Test Record Number : 3391
Test Date: 12/10/2015 "Test Time: 11:1%am EST
System Check: Passed

"Baseline Tests

Test Status  Time

IR - Pass 11:19am
FLC. - Pass - 11l:19am
FC Pass 11:19%am

 Temperature Tests

. Test Status Time
FC1 Pass - 11l:1%2am
SRC Pass - 11:1%am
DET Pass. - 11:19am
BAR = . Pass ©11:1%am
BT Pass C11l:19am

" Blank Tests
Test  Status Time
AIR Pasgs 11:20am

-Printer Tesgts

Test Status  Time
" PRNT pass ilzzoam
CRC _TeStS
Test Stetus Time
COMP Pass 11:20am

CAL Pass - 11:20am

Preventive Maintenance
Status: Pass

ﬂmg EIN7A

nalvet

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



| DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 /JA

County L‘ AR TL€£¢‘27A Instrument Location @ 75/54&3/ JE‘Z &

Instrument Serial No. Cf)(:j Z‘?ZC? 02 a

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and _
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath ' _ ‘_

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 2 day of j GGG ) sé(? 7 . 20/5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R e, EAIC a5y

Signathire of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

' DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CARTERET COUNTY EMERALD ISLE PD 150
"} Serial Number: 008620
: Test Date: 12/10/2015

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
" Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2615-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507302
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .08
ATIR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

g N S S
)
B
T
=

.00 g/210L

Repo;%??%%i%ﬁkz::?

Signature of Chemical Analyst

Court CVR
(el Pff s )
Anaiyst
) } This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



I
ot

Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Test Date: 12/10/2015

System Check: Passed

Test

IR
FLO
FC

Baseline

Status

Pass
Pass
Pass

Tésts

Time

1:27pm
1:27pm
1:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pagss
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status
Pagg
CRC Tests
Status

Pass
Pags

Time

:Z27pm
1 27pm
: 27pm
27pm
:27pm

o s

Time

1:28pm

Time

Test Record Number: 1762
Tegt Time:

1:27pm EST

1:28pm

Time

1:28pm
1:28pm

Preventive Maintenance

Status: Fass

Kol EHMtl

Analyst

This form is used when performing Preventive Maintenance procedures
Forensie Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD - |
INTOXIMETERS, MODEL INTOX EC/IR IT

&8 5 o . ,/?’ - / I / I"j y J@
County (f?r’?’ﬁ'{‘ a;}ﬁffé‘ Instrument Location A é’)«’ad flers 7‘50/ Cusf ?‘{‘/
¥

Instrument Serial No. 5? (') X ‘ Z-.‘?/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/ ,
- e & , . )
certify that on the __ / & day of /{j SN LEA. 20 /w3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,.«a"”) / .
/ e oy s 7 g
e p /::l (/.; {' i i;/ d :‘;‘:’ m)«-", /
(’{,. ’1 (:;,/(///{(?—--'JC?J&—"“’ //ﬁféﬁ‘-”k— r\«f‘:”) E;/,f
" Signature of Certitying Official ' Certificate Number

A signed original of the preventive maintenance record shali be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTFERET COUNTY MOREHEAD CITY PD 150

7_) Serial Number: 008731
Test Date: 12/10/2015

Citation Number: MOC0OC000-0
Subject s Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11,/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
- Agency: DHAS
Test Type: Breath Test

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L Time

DIAG Pass 11:57am
ATR BLK .00 11:58am
ACCY CHK .07 11:58am
ATR BLK .00 11 :59am
SUB TEST .00 11:5%am
ATR BLK .00 12:00pm
SUB TEST .00 12:02pm
AIR BLK .0GO0 12:G63pm

Rep:;;f%%%;:;.OO g/2101L,

Signature of Chemical Analyst

Court CVR

421;4? /§:%7§éyé;/?”

Z Analyst

ey

- This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
Test Date: 12/10/2015

System Check: Pa
Bageline Tests
Test Status
IR Pass
FLO Pass
FC Paas

iz
1z
1z

Temperatire Tests

Test
FCl
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Rlank Tests
‘Status

Pagzs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasg

Test Record Number: 1740
Test Time: 12:03pm EST

‘Time

:03pm
: 03pm
:03pm

Time

12:

12

12:
12:
12:

04pm
: 04pm
04pm
04pm
04pm

Time

12

:0dpm

Time

12

: 04pm

Time

12
12

: 04pm
: 04pm

Preventive Mailntenance
Status: Pass

~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR I

. ol / d
- County ffﬁ ATk Instrument Location /‘72 7Z/ /11“ gL j/gf} ‘««w}/ !

SCRET T
Instrument Serial No. C)C) 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, ~ Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" ;ppears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

&
- § s o .—"'"
I certify that on the / (D day of J{:" <A &AL , 20 ff.':,J the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L
R i
1

AN M!”/ﬁii"";@é ~ 55

Signature of Certifying Ofﬁmal Certificate Number

. A signed original of the preventive maintenance record shall be kept on file for at least three years.

B
~ DHHS 4080 (11/07)




Intox BC/IR-IX: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

ff) Serial Number: 008785
Test Date: 12/10/2015

Citation Number: MO00Q000-0
Subject's Name: :
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, EANDY R
Permit Number: 3462E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Tyvpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE07902
Exp Date: 03/20/2017

. Test g/210L Time
DIAG Pass 12:24pm
AR BLK .00 12:25pm
ACCY CHK .07 12:26pm
ATR 8LK .00 12:27pm
sus TEST .00 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:29pm
ATR BLK .00 12:30pm

Repol% A'(;é/. g0 9’5 10L

Signature of Chemical Analyst

Court CVR
(ol Bt sV
Zauaiy st
\ _
o This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox BC/IR-IX:
C%RTERET.COUNTY.ATLANTIC BEACH PD 150

‘") Serial Number: 008785
Tegst Date: 12/10/2015‘

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
rc

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FClL
SRC
DET

BAR
BT

Test

AR

Tegst

PRNT

Test

COoMP
CAL

Status
Pass
Pase
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

:31pm
:31lpm
:31lpm

Time

12:
S 12
12:

iz

12:

3lpm
:31pm
31pm
:31pm
3lpm

Time

12

:32pm

Time

i2

:32pm

Time

12
12

:32pm
:32pm

Preventive Maintenance

Statug: Pass

2 AL 1l

' This form is used when performing Preventive Maintenance procedures -

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

12:31pm EST



e o e L T T L S

- DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. ! //" d fﬂ' ] /.~ - / / i
County Kj/d’? £ :“f‘:}?& Instrument Location &~ 7% AT vy o cf;::;e/u 7{(/

Instrument Serial No. a@f «Si?({)? g}za ﬁm/f/d'ﬁ@ ./4:}/:5' é/%}:"(‘f.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / f) day of d@«::a’,%/g L ,20 45 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

- D
&) T P
Signatufe of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CARTERFET COUNTY CARTERET COUNTY SD 150
'”) _ Serial Number: 008882
Test Date: 12/10/2015

Citation Number: M0000000-0
~ Bubject's Name:
. - PREVENTIVE, MAINTENANCE
. Subject's Date of Birth: 11/11/1911
_ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

~Analyst's Name: HALL, RANDY E
Pernit Number: 3462F
- Effective: . '
08/01/2015—08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA '
Agency: DHHS
Test Type: Breath Test .

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass 11:11am
ATR BLK .00 11:12am
ACCY CHK .08 11:12am
AIR BLK .0C 11:14am
SUB TEST .00 11:15am
ATR BLK .00 11:15am
SUB TEST .00 11:17am
AIR BLK .00 11:18am

-~/

Signature of Chemical Analyst

Court CVR
AOALyst
v
S This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008882 Test Record Number: 1344
Tegt Date: 12/10/2015 Test Time: 11:19am EST
System Check: Passed
Baseline Tests

Test Statug’ = Time .

IR Pass 11:19am
FLO Pass 11:19am
FC Pass 11:1%9am

Temperature Tests

Tegt Status Time

FCL Pass 11:1%am
SRC Pass 11:19%9am
DET Passg 11:19am
BAR Pass 11:12am
BT Pass 11l:1%am

Blank Tests
Test Status Time
ATR Pass 11:20am

Printer Tesgts

Test Status Time

PRNT Pass 11:20am
CRC Tests

Test Status Time

COMP Pass 11:20am

CAL Pass 11:20am

Preventive Maintenance
Status: Pass

L EHt )

 Anaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

County ( ,‘2’\ QWA ¥ Instrument Location ( N '/;):. }{‘LJ ! I'e ﬁﬁ?é‘ }/ f @iff{ﬂ.
InstruméntSerialNo. Of)ﬁ?fgcf'ﬁ' ‘5})\., ). g*«‘?MQBGV} »f)jl" ( sfﬂ ’i\"’? wa (

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H to be followed at least once every
four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1.{.-416‘"\‘ . .
.V certify that on the f day of 7\45! {@rwé@f’ , 20 / 5" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N"j
?ﬁsc_ ,zf S L3

Signature.of Certifying Official .. Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07) . ]




Intox BC/IR-II: Subject Test
HOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Nuwmber: (008895 "
Tegt Date: 12/15/2015

Citation Numbser: MGOOOOOO-O
Subject's Name:
DPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: I2855F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHES
Test Type: Breathn Test

Lot Number: AG4X5303
Exp Date: 09/10/2016

Test g/210L Time
DIAG Pass 10:24am
ATR BLK .00 10:25am
ACCY CHK .07 10:26am
ATR BLK .00 10:27am
8URB TEST .00 10:27am
ATR BLK .00 1.0;:28am
8UB TEST .00 10:30am
ATR BLK .00 18:3lam
Reported AC: .00 o/210L

7

Signaturg of Chemidal Analyst

Court CVR

Yk >

J Analyst ——— ol

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Numbexr: 008895 Test Record Number: 692
Test Date:: 12/15/2015 Test Time: 10:32am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:32am
FLO Pass 10:32am
RO Pasgs 10:33am

Temperature Tests

Test Status Time

¥C1 Passg 10:33am
SRC Pass 10:33am
DET Pasgs 10:32am
BAR Pass 10:33am
RT Passg 10:33am

Blank Tests
Test Status Time
ATR Pass 10:33am

Printer Tests

Test Status Time

PRNT Pass 10:34am
CRC Tests

Test Status Time

COMP Pass 10:34am

CAL Pass 30:34am

Preventive Maintenance
Status: Pass

2w

)7 Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C«- / “ }/ Instrument Location {'/-} 4’7}/ ﬁ o mj £ l_'
Instrulﬁeﬂt Serial N‘o._ 57['357{7 {jig /7/;} :,'p,s ¥ //}1‘.? ‘/V(f',,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

I .. - Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. - Verify instrument displays time and date;
3.. . Initiate breath test .sequence;
4, | - Enter inforfrxation as prompted;
5. ~ Verify instrument accuracy;
6. ._ When "PLEASE BLOW" appears, collect breath sample;

_ | 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

9. Verify Diagnostic Program; and
10. : Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcohohc Breath Simulator tests,
whichever occurs first,

~ Lcertify that on the / /; day of f e Em /‘ Cr ,20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

z":') -~
(4, e / /( /:3(,7/;# S . /:3’ _,_E S’/ .

Slgnature of Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CLAY COUNTY CLAY COUNTY JATL 210 -

/“j Serial Number: 008608
Test Date: 12/16/2015

Citation Number: MCQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
09/01/2015-09/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pass 2:06pm
ATR BLK .00 2:07pm
ACCY CHK .08 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:05pm
ATR BLK .00 2:10pm
SUB TEST .00 2:11ipm
ATR BLK .00 2:12pm

Reported AC: ,00 g/210L

Signature of Chemical Analyst

Court CVR

CL) R Lt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Malntenance
CLAY COUNTY CLAY COUNTY JAIL 210
’-) Serial Number: 008608 Test Record Number: 1091
Test Date: 12/16/2015 Test Time: 2:I14pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:14pm
FLO Pass 2:14pm
FC Pass 2:14pm

Temperature Teszts

Test Status Time

FC1 Pass 2:15pm

SRC Pass 2:15pm

DET Pass 2:15pm

BAR - Pasgsg 2:15pm '
BT Pass 2:15pm

Blank Tests
I E Test Status  Time
AIR Pass 2:15pm

Printer Tests

Test Status Time
PRNT Pass 2:15pm
CRC Tests

Test Status Time
COMP Pass 2:15pm
CAL Pass 2:15pm

Preventive Maintenance
Status: Pass

T

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

County [ l"’ \!f'\anu& InstrumentLocatlon (‘ ,QVC—LW(CI[ C?‘UVI‘)LLJ Jﬁ ( A’PIVHJ(

.Instrume_.ntSerialNc_:. ()Qg"g‘i‘f} ' L/OT- 'ch-f'«f\;ffif‘ S r*?(f.?_[’ ;SL\EH’J\?J

The preventivé maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

- L Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;

3. Initiate breath test sequence,
: 4 . Enter information as prompted;

5. : Verify instrument accuracy;

6. .When':_'_P'I;.EASE BLOW" appears, collect breath sample;

7. - When "PL‘EASE BLOW" appears, collect breath sample;

8. Print tg:st_ reéﬁrd; o

9. Verlfy Diagnostic Prograrn and o - .
10. Verlfy that the, ethanol gas canister is being changed before expiration date, or the alcoholic, breath‘

simulator. solution is being changed every four months or after 125 Alcoholic Breath Slmulator tests%
: whlchever occurs ﬁrst

1 certify that on the 4 b " o day bf D?C Can \!) Gr , 20 (S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

A L .
\osdy i 457
’?;I' B

" Signature of Certifying Officiai Certificate Number

A signed ofiginal of theipreventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD- ANNEX
220

Serial Number: 00882923
Test Date: 12/21/2015

Citation Number: MQ0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male .
Driver's License State: XX :
Driver's License Number: NONEJEf

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: I18951F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 4:26pm
AIR BLK .00 4:27pm
ACCY CHK .08 4:28pm
ATR BLK .00 4:29pm
SUB TEST .0C 4:2%pm
AIE BLK .0C 4:30pm
SUB TEST .00 4:32pm
AIR BLKX .00 £:33pm
Reported AC: .00 g/210L

\ ¢

Z?Hature of Chemical Analyst j

Court CVR

_i%éj\%. 12/2()07



Intox EC/IR- II- Preventlve Malntenance
CLEVELAND COUNTY CLFVELAND SD ANNEX 220
Serial Number: 008893 Test Record Number 1417
Test Date: 12/21/2015 Test! Time: <:34pm EST
System Chéck: Passed :

Baseline Tests‘:fi'

Test - Status. Tlme

IR . Pass 4, 34pm
FLO . Pass ©4:34pm
FC . Pass 4 34pmf:"

Temperature Tests

Test :_'Status
FC1 Pass 7
SRC ' Pass i
DET - - Pass '
BAR " Pass

BT © Pass

Blank Tests'
Test . Status - Time: .
AIR . Pass . @ 4:35pm

Printer Testg .- . -

Test fl Status ‘?Ti@§; ~

PRNT  Pass 4 e
ECRC Tests..§:i

Test ? 4Sta£us “Tlme:h

COMP . Pass '4 35pm

CAL f Pass. . 4: 35pm&¢ti

Preventlve Malntenanie"f
Status - Passgl

This form is used when performlng Preventwe Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human SerVIces
Rev 12/2007 g
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

- ) ‘ ~ | I A T
County LR AV E M Instrument Location ﬁfﬁ T /{"/ Lot & (st T
Instrament Serial No. (> €9 Elol i-{i‘ ,“”\ HyE L da il r_ ’,\_) -
. 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

L o, .
. | e N £ . . .
1 certify that on the / &l day ofx.np £ ereLE4L 90 1D the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. -
Department of Health and Human Services, and the instrument is functioning properly.

A2 2
- Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

__r
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Intox EC/IR-II: Subject Test

-CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Number: 008616
Test Date: 12/18/2015

Citation Numbexr: M0O000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE ‘
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
: Permit Number: 15671E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Bireath Test

: Lot Number: AG517403
v Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 11:45pm
AIR BLK .00 11:46pm
ACCY CHK .08 11:47pm
ATR BLK .00 11:48pm
SUB TEST .00 11:45pm
ATIR BLK .00 11:49pm
SUB TEST .00 - 11:51pm

}_ : ATR BLK .00 11:52pm

A | Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Gﬁmﬁ\ / 5*—-——%;

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007 :




Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Number: 00861é
Test Date: 12/18/2015

Test Record Number: 2167
Test Time: 11:53pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:53pm
:53pm
:53pm

Time

11:
11:
i1i:
11:
11:

53pm
53pm
53pm
53pm
53pm

Time

11

:54pm

Time

11

:54pm

Time

11
11

:54pm

:54pm

Preventive Maintenance

Status: Pass

VAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

o

i

Instrument Serial No. (’A) ( __) g%ﬁ(,) L/‘// /\! AV (O M‘ — N) (;

Y o .
County ( . %“i :“'\ Ve }\[ InstrumentLocatlon l?”t T f’ L/) ’r’/ [Le {-) s T /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, cbllect breath sample;
7. When "PLEASE BLOW" appears, collecf breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.
% .
. } ¢ o A E L S
I certify that on the VD ~day of j{’ CoEb .20 f -~ the forgomg preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regu!attons of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f .
Mol A otz

- Slgnat‘ure of Certlfymg Off' cnaf Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

TR0 S T R PRI N



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Number: 008647
Test Date: 12/18/2015

Citation Number: MO0000GC-0
Subject's Name: ‘
PREVENTIVE, MAINTENANCE ’
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass ~ 1l:43pm !
ATR BLK .00 11:44pm

ACCY CHK .08 11:44pm

AIR BLK .00 11:45pm

SUB TEST .00 11:46pm

ATR BLK .00 11:47pm

SUB TEST .00 11:48pm

AIR BLK .00 © 11:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T Anaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
- Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 9 240
Serial Number: 008647 Test Record Number: 2179
Test Date: 12/18/2015 Test Time: 11:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pases 11:54pm
FLO Pass 11:54pm
FC Pass 11:54pm

Temperature Tests !

Test Status Time

FC1 Pass 11:54pm
SRC Pasgs 11:54pm
DET Pags 11:54pm
BAR Pass 11:54pm
BT Pass 11:54pm

Blank Tests
Test Status Time
ATR Pasgs _ 11:54pm

Printer Tests

Test Status Time
PRNT Pass 11:55pm
CRC Tests i
Test Status Time
COMP Pass 11:55pm
CAL Pass 11:55pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
'Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL IN TOX EC/IRII

. e ) ©

County (‘, KA VE ~d Instrument Location__ £ ?i’“\ T f'{"'// OrBi e L) AT /
" .y _ - .y N
Instrument Serial No. (-0 E’j) 7é~y7 /‘ 1 AVE L oci . A C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breat_h test sequence;
4, Enter information as prompted;
5. Verify instrument acéuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

' (o TN o S e

I certify that on the } .. dayof J) £ wArsc i , 20 15 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department-of Health and Human Services, and the instrument is functioning properly.

4

L ﬂ :J/ J A B U e
““":,W e - - " - e

Signaturg of Certifying Official - Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Number: 008707
Test Date: 12/18/2015

Citation Number: MO0O00000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
08/01/2015-08/01/2017

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507302
Exp Date: 03/20/2017

Test g/210L Time

DIAG - Pass 11:45pm
ATR BLK .00G 1l:46pm
ACCY CHK .08 1l:46pm
ATR BLK .00 11:47pm
SUB TEST .00 11:48pm
ATR BLK .00 11:49pm
SUB TEST .00 11:50pm
AIR BLK .00 11:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 9 240
Serial Number: 008707 Test Record Number: 2261
Test Date: 12/18/2015 Test Time: 11:51ipm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:52pm
FLO Pass 11:52pm
FC Pass 11:52pm

Temperature Tests

Test Status Time

¥C1 Passg 11:52pm
SRC Pass 11:52Zpm
DET Pass 1i:52pm
BAR Pass 11:52pm
BT Pass - 11:52pm

Blank Tests
Test Status Time
ATR Pass 11:53pm

Printer Tests

Test Status Time

PRNT Pass 11:53pm
CRC Tests

Test Status Time

COMP Pass 11:53pm

CAL Pass 11:53pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

D areres o L e
County [T !J-"‘a" A o | Instrument Location /5.4 h/fft:-a &L Led s | ‘Er/l;_,)
Instrument Serial No, _ (00 & = 77 ,f:.,~g:.fz~._ AL 2 o e,

The preventive maintenance procedures for the Intox:meters Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. " Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
-10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Slmulator tests,
whichever occurs first,

iy - T : . . ,
1 certify that on the = 'i“:m day of {)é-{,ﬁwk prae. , 20/ =7 the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%4 O T » L

Sfgnature of Certitying Offi€idl Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

~ DHHS 4080 (11/07)



o

Intox EC/IR-II: Preventive Maintenance
CUMBERLAND CQUNTY BAT MOBILE UNIT 10 250
Serial Number: 008637 Test Record Number: 2843
Test Date: 12/31/2015 Test Time: 8:47pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:47pm
FLO Pass 8:47pm
FC Pass 8:48pm

Temperature Tests

Test Status Time

FC1 Pags 8:48pm
SRC Pass 8:48pm
DET Pass 8:48pm
BAR Pass 8:48pm
BT Pass 8:48pm

Blank Tests
Test Status Time
ATIR Pass 8:48pm

Printer Tests

Test Status Time
PRNT Pass 8:48pm
CRC Tests

Test Status Time
COMP Pasgs 8:49pm
CAL Pass 8:49pm

Preventive Maintenance
Status: Pass

. Ao B g W e Y
AlAlyst -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 10
250

\“% Serial Number: 008637
Tegt Date: 12/31/2015

Citation MNumber: M0000000-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

) Test g/210L Time
DIAG Pass 8:33pm
AIR BLK .00 8:34pm
ACCY CHK .08 8:35pm
ATR BLK .00C 8:36pm
SUB TEST .00 8:37pm
ATR BLK .00 8:37pm
SUB TEST .00 8:39pm
AIR BLK .00 8:40pm
Reported AC: .00 g/210L

Court CVR
G’ ezt
< ) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



<

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County €', ... Fodees lithoupp Instrument Location /ﬁ;?fa?*?,wﬁﬁ, L toeai, AL

Instrument Serial No,  7™y#~, :{f?ﬁ?g} & f:: @,ﬂf"j"“" ﬁﬁgs“zﬁ.@nf;;.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;

5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;

- 8. Print test record;
9, Verify Diagnostic Program; and

.10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. e by T”“ bl g . -

I certify that on the Z 4 day of [ e i, Y .20 ¢ ™ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_
,%51 N T 274
bl £ O ! o 2

- Signature of Certitying Official Certificate Number

A signed origingll?_'@fthe preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-IL: Preventive Maintenance
CUMBERLAND COUNTY BAT MOBILE UNIT 10 250
Serial Number: (008686 Test Record Number: 6351
Test Date: 12/31/2015 Test Time: 11:28pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:259pm
FLO Pass 11:29pm
FC Pass 11:29pm

Temperature Tests

Test Status Time

FC1 Pass 11:28pm
SRC Pass 11:2%pm
DET Pass 11:29pm
BAR Pass 11:29pm
BT Pass o 11:29pm

Blank Tests
Test Status Time
ATR Pags 11:30pm

Printer Tests

Test Status Time

PRNT Pass 11:30pm
CRC Tests

Test Status Time

COMP Pass 11:30pm

CAL Pass 11:30pm

Preventive Mailntenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test -

CUMBERLAND COUNTY BAT MOBILE UNIT 10

f“) 250

Serial Number: 008686
Test Date: 12/31/2015

Citation Number: MO0O0C0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015—07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Passg 11:05pm
ATR BLK .00 11:06pm
ACCY CHK .07 11:06pm
AIR BLK .00 11:07pm
SUB TEST .00 11:08pm
ATR BLK .00 11:08pm
SUB TEST .00 11:10pm
ATR BLK .00 11:11pm
Reported AC: .00 210L

WO =4

Signatlire of Chemical Analyst

Court CVR

$8n ¢ Trisy

Amalurot

4 AEESSLY I

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. ’ B N ' et W Y
County (¢ ¢ 00 foewimdoridontd Instrument Location_{ ogef~ 141 8. L& L, | /2
: . . . o o e Trey .m"’”:ﬁ [ e
. Instrument Serial No. 7 & é; / 7 o e I T W vy

" The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four. months are:

i. Verity the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus ,2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4.. | Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

£l

Icertify thatonthe _ "5 ) = day of /ey s s od dovse ,20/8"  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
" Department of Health and Human Services, and the instrument is functioning properly.

N A

<~ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY BAT MCOBILE UNIT 10 250
Serial Number: 008776 Test Record Number: 3284
Test Date: 12/31/2015 Test Time: 11:15pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass ll:16pm
FLO Pass 11l:16pm
FC Pass 11:16pm

Temperature Tests

Test Status Time

FC1 Pass 11:16pm
SRC Pass 11:16pm
DET Pass 11:16pm
BAR Pass 11:16pm
BT Pass ll:1lé6pm

Blank Tests
Test Status Time
ATR Pass 11:17pm

Printer Tests

Test Status Time

PRNT Pasgs 11:1%7pm
CRC Tests

Test Status Time

COMP Pass 11:17pm

CAL Pass 11:17pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '



Tntox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 10
250

_‘j Serial Number: 008776
Test Date: 12/31/2015

Citation Number: MEQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: $372F
Effective:
07/01/2015-07/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 11:02pm
ATR BLK .00 11:03pm
ACCY CHK .08 11:03pm
ATR BLK .00 11:04pm
SUB TEST .00 11:06pm
AIR BLK .00 11:07pm
SUB TEST .00 11:08pm
ATR BLK 11:09pm

gted AC: 620 /g/LZ/lOL

Sidnature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Instrument Location f"“"”J T* / 25@;&@@ e

Instrument Serial No, @(")g ;78 ? !ig A !wfg

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breaih test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Pfogram; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ﬂé}? day of J%‘WMK?{*&Q ,20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
-~
,«

f‘m,,,m_,w
AT Py
v jf""f""’ma_nnﬁ_ﬂ . . fj L
iét,,_ﬁ‘@“e of Certifying Official Certlf cate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

-




Intox EC/IR-II:'Subject Tast
CUMBERLAND CO. FORT BRAGG LEC. 250

Serial Number: 008787
Tegt Date: 12/02/2015

Citaticon Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108FE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGR17402
Exp Date: 06/23/2017

'=) Test g/210L Time
DIAG Pass 11:48am
AIR BLK .00 11:48am
ACCY CHK .08 1i:4%am
ATR BLK .00 11:50am
SUB TEST .00 11:51am
ATR BLK .00 11l:52am
SUB TEST .00 1l1:53am

ATR BLK .00 :54am

11
Repj::;§%2?;36.0 g/210L
<

Signaturk_of Chemical Analyst

Court CVR

' "?) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcehol Branch
Department of Health and Human Services
Rev. 12/2007

—



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND CO. FORT BRAGG LEC. 250
Serial Number: 008787 Test Record Number: 544
Test Date: 12/02/2015 Test Time: 11:55am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1ll:56am
FL.O Pass 11:56am
v Pags 1l1l:56am

Temperature Tests

Test Status Time

FCL Pass 11l:56am
SRC Pags 1ll:56am
DET Pass 1ll:56am
BAR Pass 11:56am
BT Pags 1ll:56am

Blank Tests
Test Status Time
ATR Pass 11:57am

Printer Tests

Test Status Time

PRNT Pass 11:57am
CRC Tests

Test Status Time

COMP Pags 1l:57am

CAL Pass 11:57am

Preventive Maintenance
Status: Pass

5

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (/,:’f D RECL AN > Instrument Location /™ 3’” @f%%

Instrument Serial No. 0(.9 %@0? p M . C:}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the 02 day of / ;{; & Baiddd i 20 15 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-~ " , .
@if‘z‘d e 2=y

Signdture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

\_'.‘_.;.al.u-.-ﬂ; -




S

Intox EC/IR-II: Subject Test
CUMBERLAND CQUNTY FORT BRAGG LFEC. 250

iff) Serial Number: 008903
- Test Date: 12/02/2015

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

. Test g/210L  Time
DIAG Pass 12:23pm
ATR BLK .00 12:24pm
ACCY CHK .08 12:24pm
ATR BLK .00 12:26pm
SUB TEST .00 12:27pm
ATR BLK .00 12:27pm
SUB TEST .00 12:2%9pm
ATR BLK .00 12:30pm

210L

Reported A§: .00
o L7

7~ '“-...‘l \ 7 . - J jr
Signaturelgf/ﬁhemical Analys

Court CVR

\_Adalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-TII:

Preventive Maintenance

CUMBERLAND COUNTY FORT BRAGG LEC. 250

Serial Number: 008903
Test Date: 12/02/2015

Test Record Number: 1528
Test Time: 12:41pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pagss
Pags
Pass

Baseline Tests

Time

12

12
12

Temperature Tests

Test
" FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Dass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pags

14 2pm
:42pm
:42pm

Time

12:

12

12:

12
12

42pm
:42pm
42pm
:42pm

:42pm

Time

12

:42pm

Time

12

:43pm

Time

12
12

:43pm
:43pm

Preventive Maintenance

Status: Pass

N\ Ahalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human_Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

‘1

. INTOXIMETERS, MODEL INTOX EC/IRII {/‘

: . ; A -~
County (';‘U! Yy },)‘, WL k‘\ Instrument Locatiofl{,,-éj ({ ‘i'{\ftC\L' Qij’ﬂ '$ D v~

| Instrument Serial No. | O o Cé %L/! ﬁ “23 f)iég}iﬁ '}‘.(»(fj\ti\ ‘; 0“3' I 0”(}; [ 5\}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are: ‘

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

. ﬁ";’f’ 1'7 i ‘

I certify that on the o dayof _/ fecesr Aey— ,20 { S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4
( 2 J - :
S , _
/~/:i§,¢¢2” ./ @7 - LY 7
( e Signature of Certifying Official Certificate Number

. A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

T

9@9!!5{

o




Intox EC/IR-II: Subject Test
CURRITUCK (COUNTY SO—COROLLA 260

Serial Number: 008949
Test Date: 12/03/2015

Citation Number: MO0O0CC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:; KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 1:07pm
ATIR BLK .00 1:08pm
ACCY CHK .07 1:08pm
ATIR BLK .00 1:09%pm
SUB TEST .00 1:10pm
AIR BLK .00 1:11pm
SUB TEST .00 l:12pm
ATR BLK .00 1:13pm

Reported AC: . .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst .

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY S0-COROLLA 260
Serigl Number: 008949 Test Record Number: 390
Test Date: 12/03/2015 Test Time: 1:14pm EST
System Check: Pasgsed

Baseline Tesfs

Test Status Time - (-
TR Pass 1:15pm )
FLO Pass 1:15pm :
¥C Pass 1:15pm

Temperature Tests

Test Status Time -
FCl Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tests
Test - Status Time
AIR Pass 1:16pm

Printer Tests

Test Statusg Time

PRNT Pass 1:16pm —
CRC Tests

Test Status Time

COMP Paszs 1:16pm

CAL Pass 1:16pm

Preventive Maintenance
Status: Pass

S A

- Analyst :

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ‘(/} (’\ fe Instrument Location k}\‘\ \\}ﬂ i l l)ﬁ\\\‘) ' Q ) 4) :

¥

T

& s U A |
Instrument Serial No. {-}D g (}{Lg k"( !U;“/j Dpd A \{J"’M\ b[ s 1th\f\ \j f;\j %\ Q\\\»’\\:‘\ E\}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: -

1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

c"""‘ 3 .
‘:.« & ‘;{;j ) /9 /{-«’
1 certify that on the = dayof (AL Ctred L2720 £} the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ot

Rty )

““‘-...n___ et : . ;,/ . / ey
v
p— J‘j" . ﬂ‘:z:.g :..7:1.‘:’/3{;2 _'—f{/—"—.;"‘:‘?f’;‘ﬂw”wffv P /":;? ‘5/_‘;./ L
{ ‘ ﬂ_/*f Signature of Certifying Official Certificate Number

A sigﬁéd.original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

e




Intox EC/IR-II: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 12/03/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513103
Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass 2:28pm
ATR BLK .00 2:29pm
ACCY CHK .08 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:31pm
AIR BLX .00 2:32pm
SUB TEST .00 2:36pm
ATIR BLK .00 2:37pm

Reported AC: 00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844

Test Date: 12/03

/2015 Test Time:

System Check: Passed

Test

iR
FLO
FC

Baseline Testg

Status

Pass
Pass
Pags

Time

2:38pm
2:38pm
2:38pm

Temperature Testsg

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Paas
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:38pm
:38pm
:38pm
:38pm
:38pm

MNNNND

Time

2:39pm

Time

2:3%pm

Time

2:39pm
2:39pm

Preventive Maintenance

Status: Pass

Test Record Number: 1687

2:37pm EST

o T /ézw——L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Lt [y Instrument Location__ ¢~ 5%7//@ 2,06 L, T 4 )

Instrument Serial No. &) & % K Lo Lerdss sz

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Yer'ify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath _

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. . TR |\> ; ) ;< f . \
I certify that on the /5 day of 1.5 G shte . ,207 % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

C o oo
ay / \ P -

:Af e (D /1 e AFL B
Signéture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



R

~1

Intox EC/IR-fi: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 10 310

Serial Number: 008580
Test Date: 12/18/2015

System Check: Passed

Bagseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:56pm

Test Record Number: 2246
Test Time:

9:55pm EST

9:56pm-

9:56pm

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

CCOMP
CAL

Status
Pass
Passe
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:56pm
:56pm
:56pm
:56pm
: 56pm

O W wow

Time

9:57pm

Time

9:57pm

Time

9:57pm
9:57pm

Preventive Malntenance
Status: Pass

=t

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 10 310

Serial Number: 008580
Test Date: 12/18/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst’s Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
* Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

'} Test g/210L Time
DIAG Pass 9:48pm
ATR BLK .GO 9:49pm
ACCY CHK .07 9:49pm
AIR BLK .00 9:50pm
SUB TEST .00 9:51pm
AIR BLK .00 9:52pm
8UB TEST .00 . 9:53pm
ATR BLK .00 9:54pm

R ed AC: .00 g/210L
Q. [l
Sifma of Chemical®Analyst
Court CVR

 BmeTas

Analyst

I‘\-a'.....a/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County I e e Instrument Location__/~5 27 fiid &y / & Lo, T 0
Instrument Serial No. _ /3~ TS “{\3 [ ""ﬁ"”f"ﬁ’%l%'"f

" The preventive maintenance procedures for the Intoximeters, Model Iniox EC/IR II to be followed at least once every -
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. ' ~ When "PLEASE BLOW" appears, collect breath sample;
.7. . When "PLEASE BLOW" appears, collect breath sample;
8. . Printtestrecord;
9, Verify Diagnostic Program; and
10. | ~ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

LT

= 7 - i . s
- 1 certify that on the / & day of v ‘) L O P B 2074 the forgoing preventive maintenance
procedures were performed on the instrumerit indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
(o L LT »..}_-;;m%_’ N =y
_,“rf" ‘-.-'\of,—f&"i’,,ﬂ AY “\ = STTRE s Y hdre o mr
# Signature of Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 10 210
Serial Number: 008584 Test Record Number: 2074
Test Date: 12/18/2015 Test Time: 10:18pm EST
System Check: Passed -

Bageline Tests

Test Status Time -
IR Pass 10:18pm ' —
FLO Pass 10:18pm

FC Pass 10:19pm. B

Temperature Tests

Test Status Time

FC1 Pass 10:19pm

SRC Pass 10:19%pm —
DET Pass 10:19pm

BAR Pass 10:19pm

BT Pass 10:12pm

Blank Tests

Test Status Time
ATR Pasgs 10:19pm

Printer Tests

Test Status Time
PRNT Pass 10:159pm
CRC Tesgts
Test Status Time
COMP Pass 10:20pm —
CAL Pass 10:20pm

Preventive Maintenance
Status: Pass

H—2 Aﬂﬁ?ﬁ”'/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test

DURHAM COUNTY BAT MOBILE UNIT 10 310
Serial Number: 008584
Test Date: 12/18/2015
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015—07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 10:09pm
ATR BLK .00 10:10pm
\ ACCY CHK .08 10:10pm
| ATR BLK .00 10:11pm
SUB TEST .00 10:13pm
ATR BLK .00 10:14pm
SUB TEST .00 10:16pm
ATR BLK .00 10:16pm
Rep d AC: .00 g/210L

E. s

Sigature’ of Chemical Analyst

Court CVR

Analyst

} This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

o . e . T
County 176 Gty ¢ Instrument Location_ /a7 4. 2y le gy, o /7" pis)

Instrument Serial No. ¢ & &0, % (. 'h N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, * Enter information as prompted;
5. Verify instrument accuracy;,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record, |
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thatonthe 4 & 76 day of  Desdine Eenan ,20 7 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

g@“w-/? 15/ Y 5‘55”5_;’“ .

*Signature of Ceftifying Official 1 Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



¥

Intox EC/IR-IIr Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 10 310

Serial Number: 008686
Test Date: 12/18/2015

Test Record Number: 6342
Test Time: 9:59pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:59pm
9:59pm
9:59pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

i
B ) Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pagss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passg

Time

:59pm
:59pm
: 59pm
:59pm
:5%pm

WO W W wo

Time

10:00pm

Time

10:00pm

Time

10:00pm
10:00pm

Preventive Maintenance
Status:

Pass

!\“'_’} This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test ~
DURHAM COUNTY BAT MOBILE UNIT 10 310

-%Ej Serial Number: 008686
o Test Date: 12/18/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 8372FE
Effective:
07/01/2015—07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGH17403
Exp Date: 06/23/2017

) Test g/210L Time
DIAG Pass 9:50pm
AIR BLK .00 9:51pm
ACCY CHK .07 9:52pm
AIR BLK .00 9:53pm
SUB TEST .00 9:54pm
ATIR BLK .00 9:55pm
SUB TEST .00 9:56pm
ATR BLK .00 9:57pm
Reported AC: E’EZE%ii;;:::>q//
Slg@hture of Chemidal Analyst
Court CVR
B Emmea
~ Analyst
./) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

- P L e W o
County_ Lot j7.AdyCopyn Instrument Location 2957 fi e /8 b Lozers T - =
Instrument Serial No. _fue—> 77 2 G ‘L\} g2 fofrat

- The preventive maintenance procedures for the Intoximeters, Modcl Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; .

.2. Verify instrument displays time and date;
3. ~ Initiate breath test sequence;
4. _ Enter information as prompted;
5. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
: -9, Verify Diagnostic Program; and
iO. ' Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the /5 7 \day of /M0 sm Bl ,20/ 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
: Dcpartmcnt of Health and Human Services, and the instrument is functioning properly.

f*'"x
{nx./fw ‘‘‘‘ ///o S )./ (’gfé
“Signature of Certlfymg Offi cfal ‘ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



.
Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 10 310
Serial Number: 008779 Test Record Number: 3385
Test Date: 12/18/2015 Test Time: 10:21pm EST
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 1C:22pm
FLO Pass 10:22pm
FC Pass 10:22pm

Temperature Tests

Test Status Time

FCl Pass 10:22pm
SRC Pass 10:22pm
DET Pass 10:22pm
BAR Pass 10:22pm
BT Pass 1G:22pm

Blank Tests
Test Status Time
AIR Pass 10:23pm

Printer Tests

Test Status Time

PRNT Pass 10:23pm
CRC Tests

Test Status Time

COMP Pass 10:23pm

CAL Pass 10:23pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



r

Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 10 310

) Serial Number: 00877¢
Test Date: 12/18/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drivexr's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
_Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:11pm
ATR BLK .00 10:12pm
ACCY CHK .07 10:13pm
AIR BLK .00 10:14pm
SUB TEST .00 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:17pm
ATR BLK .00 10:18pm

Reported AC: .00 i:;;iﬁ:y/
ST

S#fna e of Chenfical Analyst

Court CVR

ST Gy

: : Analyst
" This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

/

Cem 32
County ,/“’ 20 el i b1 nd Instrument Location_/“ 2% N e ind5tmf_ J~ A=

Instrument Serial No, (/)3 S5 & # /7 f'x/ . ‘/f”ﬂ“i Send ST f%ﬁx\/ﬂz’é}f‘f 7 f—-"iV: A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, .
whichever occurs first.

I certify that on the o % day of Dfo-, & ,M Y ,20 /€7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
s

!f -
\LSered ,g,ﬂ ,,/é}?w*gﬁz({ 457

~ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008815
Test Date: 12/08/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG5123102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 1:17pm
ATR BLK .00 1:18pm
ACCY CHK .08 l1:192pm
AIR BLK .00 1:1%9pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 1:22pm
ATR BLK .00 1:23pm

Reported AC: .00 g/210L

Liies

Signature of Chemical Analyst

Court CVR

\Zéwm

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

FRANKLIN COUNTY FRANKLINTON PD 340

Serial Number: 008815
Test Date: 12/08/2015

System Check: Passed

Test

IR
FLO
FC

Status

Pags
Pass
Pass

Baseline Tests

Time

1:30pm
1:30pm

1:30pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pags
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:30pm
:30pm
:30pm
:30pm
:30pm

HB =R

Time

1:31pm

Time

1:31pm

Time

1:21pm
1:31pm

Preventive Maintenance

Status: Pass

@u:: A A)uoé(

Test Record Number: 996
Test Time:

1:29pm EST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOXEC/IRII

County Efz Anlig L gn/ Instrument Location .:}:TZF% wretam Do, TA L
. Fa bl - -y e p— ] .L . . .
Instrument Serial No. (/O &9 4 3 285 T Km0 Zar’,( LSRUE G M

~ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date; -
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the () ;? day of f?)j}:{’ EMEBE /2 20 /5 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~
v S’fﬁ"‘_:’ %

-~
14
- Bignatuie of Certifying Oificial” ~ ' - Cétiificate Number

A@mﬂ 37 -
L |

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CC. JAIXL 340

Serial Numbker: 008533
Test Date: 12/08/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937%
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NCNE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS513101
Exp Date: 05/11./2017

Test g/210L Time

DIAG Pasg 3:04pm
ATR BLK .0C 3:05pm
ACCY CHK .07 3:06pm
ATR BLK .00 3:07pm
SUB TEST .00 3:08pm
AIR BLK .00 3:0%pm
SUB TEST .00 3:10pm
ATR BLK .00 3:11pm

Re ted AQC: .00 g/ZlOL
\/iaa zo Améﬁ

Signature cf Chemical Analyst

Court CVR

nabueé. . L
"“IJ“‘

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JATL 340
Serial Number: 008933 Test Record Number: 745
Test Date: 12/08/2015 Test Time: 3:12pm EST
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 3:12pm
FLO Pags 3:12pm
FC Pass 3:13pm

Temperature Tests

Test Status Time

FCl1 Pass 3:13pm
SREC Pass 3:13pm
DET Pass 3:13pm
BAR Pass 3:13pm
BT Pass 3:13pm

Blank Tests
Test Status Time
ATR Pass 3:13pm

Printer Testsg

Test Statusg Time
PRNT Pass 3:13pm
CRC Tests

Test Status Time
COMP Pass 3:13pm
CAL Pass 3:13pm

Preventive Maintenance
Status: Pass

Ko I s

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH _

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

E . £ s ’;"’ i,
County 7?:}2 ANE g ad Instrument Locatio_;}i"/’“ BAdlctans Lol P e

Instrument Serial No. C)Q«) f’:‘f’ 9’5/ 2 f;? ‘?3 ({f 7-«»- /‘{/ /:/’*4 i~ LD Z‘.() CAISiSurs Ao

e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. . Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
* 34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol ge‘ls'canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e

Co N PN R 1 . . .

I certify that on the (.0 day of D G pAAEA 2005 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

j:M( ) ;,Za A"?’f A (2 g

- Signature of Cortifying Official - - ' Certificdie Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008942
Test Date: 12/08/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbetr: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8§937E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency:; DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 3:04pm
AIR BLK .00 3:05pm
ACCY CHK .07 3:06pm
AIR BLK .00 3:07pm
SUB TEST .00 3:07pm
ATR BLK .00 3:08pm
SUB TEST .00 3:10pm
ATR BLK .00 3:11pm

R ted AC: .00,g/210L
ﬁ«b(& 7294

Signature of Chenfical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANELIN CO. JATL 340
Serial Number: 008942 Test Record Number: 935
Test Date: 12/08/2015 Test Time: 3:13pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:13pm
FLO Pass 3:13pm
FC Pass 3:13pm

Temperature Tests

Test Status Time

FC1 Pags 3:13pm
SRC Pass 3:13pm
DET Pass 3:13pm
BAR Pass 3:13pm
BT Pass 3:13pm

Blank Tests
Test Status Time
ATR Pass 3:14pm

Printer Testsg

Test Status Time
PRNT Pass 3:14pm
CRC Testg

Test Status Time
COMP Pass 3:14pm
CAL Pass  3:14pm

Preventive Maintenance
Status: Pasg

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

L e i
County C~t4 /?Q il Instrument Location 6*” 4 /;m A (/0. wn

(30 g (3?;5’ | Co Zg sié VA // fo § A7 C

Instrument Serial No.

The 'preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. . Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
‘ 34 degrees, plus or minus .2 degree centigrade; ‘

2. - Verify instrument displays time and date;
3. Initiate breath test sequence;
4. _Enter information as prompted;
5. . Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ' When "PLEASE BLOW" appears, collect breath sample;
8 . Print test record;
9. - Verify Diagnostic Program; and
10. | _Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- A 2 ull . P .

1 certify that on the / g day of ;’,x’f’c & ry At‘f " , 20 /3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.«.-,..) y s . ,.:}’ , -
O = A3

Signature of Certifying Official ~ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



e

=

S

Intox EC/IR-II: Subject Test

GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: 008915
Test Date: 12/18/2015

Citation Number: MOOOOOOO 0

Sub

ject's Name:

PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E

E

ffective:

09/01/2015-09/01/2017

Qfficer's Name: NONE,
Type of Agency: FTA

Agency: DHHS

Tegt Type: Breath Test

Lot Number: AGH13101
Exp Date: 05/11/2017

Test g/210L  Time

DIAG Pass 1l:23am
AIR BLK .00 11:24am
ACCY CHK .08 11:25%am
AIR BLK .00 li:26am
SUB TEST .00 11:27am
AIR BLK .00 11:28am
SUB TEST .00 l11l:2%am
ATR BLK .00 11:30am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

s o O

A nalirnl‘

s Asassuy >

This form is used when performing Preventive Maintenance procedures
" Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intovac/IR-II:fPfeVeptive Maintenance
‘ GRAHAM COUNTY GRAHAM COUNTY SD 370
Serial Number: 008915 Test Record Number: 655
Test Date: 12/18/2015 Test Time: 11:33am EST
System Check: Passed

‘Baseline Tests

Test ~ Status Time

IR -~ Pass  1l:34am
FLO Pasgs: 11l:34am
FC Pass 11:34am

Temperature Tests

Test Status Time

FC1l Passg 11;:;34am
5RC Pass 11:34am
DET Pass 11l:34am
BAR Pass 11:34am
BT bPass 11:24am

Blank Tests
 Test Status Time
AIR " Pass 11:35am

Printer Tests

Test Status Time

PRNT Pass 11:35am
CRC Tests

Test Status Time

COMP Pass 11:35am

CAL Pass 11:35am

Preventive Maintenance
Status: Pass

206

e hmmalyet
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

, j :
County (%'{‘fy’ﬂ’”\ & Instrument Location()’?*ﬁ«?’i"}ﬁ [ Q. S \ O ,

Instrument Serial No. ii ;}@ g(ﬁ 7 v | F%G\ \'\.) . 6"!(»@ e S’\; v } _g;{’k}u:) H‘“ i;h)(

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter inforfnation as prompted;
5. Verify instrumeﬁt accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7 .. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. f-‘ff‘ s 5 (ﬂ,
I certify that on the f’ ? day of ‘)@ (€v- 1(4’3‘9{ ,20 I,:) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ve M2 Gr3

Signature of Certifying Official  Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
GREENE COUNTY GREENE CO S50 390

Serial Number: 008670
Test Date: 12/17/2015

Citation Number: MO0CG0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot MNMumber: AG513103
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 9:2%am
AIR BLK .00 9:30am
ACCY CHK .07 9:31am
ATR BLK .00 9:32am
SUB TEST .00 9:32am
AIR BLK .00 9:33am
SUB TEST .00 9:35am
ATR BLK .00 9:36am

Reported AC: 'iiﬁéf%%OL
%/« JA_

Sighatur¥ of Chemical Analyst

Court CVR

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

GREENE COUNTY GREENE CO S0 380

Serial Number: 008670
Test Date: 12/17/2015

System Check: Passed

Test

Baseline Tests

Status

Time

Test Record Number: 1559
Test Time:

9:37am EST

IR
FLO
FC

Pass
Pags
Pags

9:37am
9:37am
9:38am

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pagg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:38am
:38am
:38am
:38am
:38am

WO W iow

Time

9:38am

Time

9:38am

Time

9:39%9am
2:39am

Preventive Maintenance

Status: Pass

V=2

7

jﬁﬂﬁ"lyét" —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
, INTOXIMETERS, MODEL INTOX EC/IR I1
County é]%/ £

Fo 160/ Instrument Location 7 /}/ 05/ LE Z

Instrument Serial No. @ 0 g éD & /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. " Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

—~
1 certify that on the qu day of \D{/’Jm é éf{—, 20 / S the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

A1y

Signature OW(}fﬁdial -- . Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BATMOBILE UNIT 2 400

=)

—

R

Serial Number: 008601
Test Date: 12/04/2015

Citation Number: MOOOC000-0 i

Sub

ject's Name:

PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281FE

E

ffective:

02/01/2014-02/01/2016

Qfficer's Name: NONE, NONE
Type of Agency: FTA

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 10:52pm
AIR BLK .00 10:53pm
ACCY CEX .08 10:54pm
ATR BLK .00 10:54pm
SUB TEST .00 10:55pm
AIR BLK .00 10:56pm
SUB TEST .00 10:58pm
ATR BLX .00 10:5%pm
Reported AC: . 210L

Signatirée of Chefjical Analyst

Count VR

This form is used when performing Pre¢ventive Maintenance procedures
Forensic Tests for ol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BATMOBILE UNIT 2 400
Serial Number: 008601 Test Record Number: i144
Test Date: 12/04/2015 Test Time: 11:00pm EST
System Check: Passed
Baseline Tests'

Test Status Time

IR Pass 11:01ipm
FLO Fass 11:01pm
rc Pass 11:01pm

Temperature Testsg

Test Status Time
FC1 Pass 11:01lpm
SRC ‘Passg 11:01pm
DET Pass 11:01pm
BAR Pass 11:01pm
. BT Pass 11:01pm
k Blank Tests
Test Status Time
AIR Pass 11:02pm

Printer Tests

Test Status Time

PRNT Pase 11:02pm
CRC Tests

Test Status Time

COMP Pass 11:02pm

CAL Pass 11:0Zpm

Preventive Maintenance
Statueg: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests fer"Alcohol Branch '
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS, MODEL INTOX EC/IR I

County, Gw{/' 1/ : U?‘? ({ Instrument Location (i,»! / }C, N G
. O A
Instrument Serial NO.(DG &ﬂj(;’)f ‘)‘4’ ~ /% / (& \‘[/2&;% ']/’ 7Z/ﬂ pﬂZ{

4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Thitiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,;
6. When “I;LEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

: P N ey “‘:‘.m..A
I certify that on the / é day of ;/ éﬁ?-ﬂ'—'—é%ﬁ/fjf/ e 120 / - the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A i) 42

I Y e LAl L H
i Signatiire of Ceériifying Oificiai Certificate Numb

Pl
PR ECTERINL

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 12/16/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Znalyst's Name: DEAN, L K
Permit Number: 11598EF
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517501
Exp Date: 06/24/2017

Test g/210L Time
DIAG Pass 2:56pm
ATR BLK .00 2:56pm
ACCY CHK .08 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 ' 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm
Reported AC: , .00 g/210L

Signa f/ Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
i Forensic Tests for Alcohol Branch
“ 7 Department of Health and Human Services
o Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY UNC-G POLICE DEPT 400

"'Berial Number: 008604 Test Record Number: 1407

. Test Date: 12/16/2015 Test Time: 3:06pm EST
System Check: Passed

. Baseline Tests

‘Test " Status  Time

- IR Pass 3:07pm

. FLO . Pass 3:07pm
FC Pass 3:07pm

Temperature Tests

Test Status Time
FC1 Pass 3:07pm
SRC Pass 3:;07pm
- DET Pass 3:07pm
'BAR Pass 3:07pm
BT Pass 3:07pm

Blank Tests
Test Status Time
ATR Pass 3:07pm

Printer Tests

Test Status Time
PRNT Pass 3:08pm
CRC Tests

Test Status Time
COMP Pass 3:08pm
CAL Pass 3:08pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
~ Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
{NTOXIMETERS, MODEL INTOX EC/IR I

:.-om

e
County(:f‘fﬂf 8 {!““";‘(’)??LC__:L Instrument Locatmn‘/ Y5 il a® / il fﬁ f >

/

T e e ' / - e
Instrument Serial No. {:-)C:) @ 7 (:\2 ;6 /ﬂ f ) ;ff?-) /:r(" & 7"/’/4 Zy‘f , (‘_’R??»){ﬁ»:‘;'éd o f‘{f (,,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every
“four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. | Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagn‘bstic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / é) day of &/a, g)f’f = AL /{ 2 , 20 / 5 the forgoing preventive maintenance

procedures were performed on the instrument indicated above in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

, fr:; e ()@M,z LD

’ \'qf{gnafure of Certifying Official .. Certificate Number.
t

<

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 12/16/2015

Citation Number: MO0OCCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
05/01/2015-05/01/2017

Officeris Name: NONE, NONE
- Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517501
Exp Date: 06/24/2017

Test g/210L Time

DIAG Pass 12:25pm
ATR BLK .00 12:26pm
ACCY CHK ,08 12:26pm
ATR BLK .00 12:27pm
8UB TEST .00 12:28pm
AIR BLKXK .00 12:29pm
sSUB TEST .00 12:30pm
ATR BLK .00 12:31pm

Reported AC: .00 g/210L

Signazure;of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



'*~Iﬁt0x EC/IR-II: Preventive Maintenance.
7 'VGUILFORD COUNTY GREENSBORO PD 400
Serial Number: 008725 Test Record Number: 3532
Test Date: 12/16/2015 Tegt Time: 12:32pm EST
System Check: Passed

Baseline Tests

 Test Status Time
IR Pass 12:32pm
FLO Pass 12:32pm
FC Pass 12:32pm

Temperature Tests

Test © Status Time

FC1 Pass 12:33pm
SRC Pass 12:33pm
DET Pass 12:33pm
BAR Pass 12:33pm
BT Pass 12:33pm

Blank Tests
Test Status Time
AIR Pass 12:33pm

Printer Tests

Teet Status Time

PENT Pass 12:33pm
CRC Tests

Test Status Time

COMP " Pass 12:33pm

CAL Pass 12:33pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/7 _‘i{j, ey / j"' VL }”/7‘ et
County (= (/L #E0RL Instrument Location TS pslE
.-} P ,,.-»-/::; A
. Al r 5L
Instrument Serial No. _ /" j o0 (e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. IniFiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coilect‘ breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcbﬁolic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e

:’;4/ / ' ' o

" 3 % [ - Iy . . .

1 certify that on the 4;/ ~  dayof ,{’“,;'é.:-{ Y il 7 7520 ,/ -+ _ the forgoing preventive maintenance
procedures were performed on the instrumént indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

R

{m“)f,d" i {
signature of Certifying Official Ceriificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

e i el

P e




ITntox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 2 400

A

Serial Number: 008736
Test Date: 12/04/2015

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNEER, TONYA B
Permit Number: 13651EFE
Effective:
08/01/2015~08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pasg 11i:10pm
AIR BLK .00 11:11pm
ACCY CHK .07 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:13pm
ATR BLK .0OC 11:14pm
SUB TEST .00 11:16pm
ATR BLK .0C0 11:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

. Analyst.

This form is used when performing Preventive Maintenance procedures.
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Tntox EC/IR-II: Preventive Maintenance.
GUILFORD COUNTY BAT MOBILE UNIT 2 400
:') Serial Number: 008736 Test Record Number: 794
= Test Date: 12/04/2015 . Test Time: 11:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 11:23pm
FL.O Pass 11:23pm
FC Pass 11:23pm

Temperature Tests

Test Status Time

FC1L Pass 11:23pm
SRC Pass 11:23pm
DET Pass 11:23pm
BAR Pass 11:23pm
BT Pass 11:23pm

Blank Tests
') % Test Status Time
AIR Pass 11:24pm

Printer Tests

Test Status Time

PRNT Pass 11:24pm
CRC Tests

Test Status Time

COMP Pass 11:24pm

CAL Pass 11:24pm

Preventive Maintenance
Status: Pass

Analvst

o ) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \YS\Q\.(‘ ‘i‘\“ﬁfﬁc Instrument Locationgné\p(\}\.\"‘— ?\(\E.'Jk:)‘; & l\ ‘{’\\\\ i“‘ CQ _

Instrument Serial Nol{;Q (\4 (.,30\13 l;’“\[\\ £ i\\ﬁj ‘!T C\ b g::f) “O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appe.ars, collect breath sample;
7. When "PLEASE BLOW™" appears, collet‘;t breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
i0. Verify that the ethancl gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

':.-*;3 —"“m““--\ ] L - N )
1 certify that on the i < day of ;_i_)'c”-c Ty ‘{\\.(\f(‘” , .20 \C;‘x the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o ) i \)}J\\( AV DN U’ L \“(

‘Signature of Certifying'Official ~ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BAT MOBILE UNIT 2 HARNETT COUNTY 420

- .
;;;;% Serial Number: 008090
- Test Date: 12/18/2015

Citation Number: MO000000-0
Subject's Name:
PRREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
68/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L  Time

' DIAG Pass 10:35pm
AIR BLK .00 10:36pm
ACCY CHK .08 10:37pm
ATR BLK .00 10:38pm
SUB TEST .00 10:38pm
ATR BLK .00 10:3%pm
SUB TEST .00 10:41pm
ATR BLK .00 10:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

7 This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



R

Intox EC/IR-II: Preventive Maintenance

BAT MOBILE UNIT 2 HARNETT COUNTY 420

Serial Number: 008090
Test Date: 12/18/2015

Test Record Number: 27
Test Time: 10:44pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:44pm
:44pm
:44pm

Time

10:

10

10:

10

10:

44pm
:44pm
44pm
:44pm
44pm

Time

10

:45pm

Time

10

:45pm

Time

10
10

:45pm
145pm

Preventive Maintenance

Status: Pass

N T
LAULRLY 4

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD .
T Il;T/TPXIMETERS, MODEL INTOX EC/IR 1. T ,

3 r

o . 4 w [—"1?; ‘4] - {{m-mi‘;uﬁ
Instrument Location / T et el il A S
y .

OO %l ¢\ /¢ T VY R
Instrument Serial No. DO S ‘gg 4}/<-) / fo v e 2l D i
L) brmeime A

. : o '
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T to be followed at least once every
four months are:

R Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and déte;
3. .' Initiate breath test sequence;
4, Enter information as prompted;
5. | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When .“PLEASE BLOW" appears, collec_:t breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
- 10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator fests,

whichever occurs first.

L : S
- g Ny / y

1 certify that on the ___> day of ¢ ,).ff.-i,ﬁ»y-w !ﬂ?ﬂ*«ww- ,20 {5 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

- .
.

o

. ~ IR . ™
“/( N s . ’ et :’;:'"
1 e { oozt FE o
i .-,J-“"L """"""" ,"L Py o T~ éf:;* o)
e i ; =y "
Signature of Certifying ufﬁc?i Ceiiificate Number

~ 7

o

: , P
A signed original of the preventive maintenance record sﬁal)kb.a—kept"bfn file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COQUNTY DUNN POLICE DEPT. 420

- Serial Number: 008644
Test Date: 12/03/2015

Citation Number: MO00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2014-11/01/2016

Cificer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

e Test g/210L Time
DIAG Pass 3:49pm
AIR BLK .00 3:50pm
ACCY CHK .08 3:51pm
AIR BLK .00 3:52pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm
SUB TEST .00 3:55pm
AIR BLK .00 3:56pm

Re d AC: .00 g/210L
/Wi}&, e

Slignature of Chemidal Analysi

Court

RPN




Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DUNN POLICE DEPT. 420
Serial Number: 008644 Test Record Number: 1164
Tegst Date: 12/03/2015 Test Time: 3:57pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:58pm
FLO Pass 3:58pm
FC Pass 3:58pm

Temperature Tests

Test Status Time

FC1 Pass 3:58pm
SRC Pass 3:58pm
DET Pass 3:58pm
BAR . Pass 3:58pm
BT Pass 3:58pm

Blank Tests
Test Status Time
AIR Pass 3:58pm

Printer Tests

Test Status Time
PRNT Pass 3:58pm
CRC Tests

Test Status Time
COMP Pass 3:59pm
CAL Pass 3:59pm

Preventive Maintenance
Status: Pasgs

This form is used when performing Preventive Maijtenance procedures
Forefisic Tests for Alcohol Bradch
Department_ of Health and H n Services
07



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

N PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County _/%VW/)O(J : Instrument Location//a,/ ya/ﬂ()ﬂ/ /.’0 . :/2 ],-/ '
Instrument Serial No. 14087/2’ At/ajvnf-‘”/‘ //f /”—/’/ (/

The preventive maintenance pracedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the aicoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence,
4. Enter information as prompéed; )
s. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath samplé;
\_'J | : 1. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath )

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, -
whichever occurs first. : |

. . -~ .
1 certify that on the 7 day of /Df CEM JC’ r’ , 20/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Depariment of Health and Human Services, and the instrument is functioning properly.

N

/  Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test .
HAYWOOD COUNTY HAYWOQOD COUNTY JAIL 430

T Serial Number: (008712
;;g Teat Date: 12/07/2015

Citation Number: MO000000-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457F
Effective:
09/01/2015-09/01/2017

QOfficer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 10:10am
AIR BLK .00 10:11am
ACCY CHK .08 10:1lam
ATR BLK .00 10:12am
SUB TEST .00 10:13am
ATR BLK .00 10:14am
SUB TEST .00 1l0:15am
ATR BLK .00 10:16am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

c@/ﬁ%

Analyst

S This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD CQUNTY JAIL 430
égg Serial Number: 008712 Test Regq:d Number: 1622
Test Date: 12/07/2015 Test Time: 10:17am EST
System Check: Passed
Baseline Tesps_

et Status ~ Time

IR Pass 10:18am
FLO Pags 10:18am
FC Pags 10:18am

Temperature Tests

Test Status Time

FC1 Pass 10:18am
SRC Pags ' 10:18am
DET Pass 10:18am
BAR Pass 10:18am
BT Pass . 10:18am

BRlank Tests
| .; Test Status Time
AIR Pass 10:18am

Printer Tests

Test Status Time

PRNT Pags 10:1%am
CRC Tests

Test Status Time

COMP Pass 10:1%am

CAL Pass "10:18%am

Preventive Maintenance
Status: Pass

E 2L Catl

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



(—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

-
County A/a/v weo c/ Instrument Location A/d/l/WDD C/ &0- \, LW /

| Instrument Serial No. §027/6( é(/d;y/?BS V)‘//f;. A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompied;
: 5 Verify instrument accuracy;
_6. | When "PLEASE BLOW" appears, collect breath samplé;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 7 day of _/ %c 777 .A‘(?/ , 20 / -)/ the forgoing préventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

LS LA L35

/ N » . . Py -
- Signature of Certifving Official ' Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HAYWOCD COUNTY HAYWQOD COUNTY JAIL 430

R Gerial MNumber: 008714
:)—— Test Date: 12/07/2015

Citation Number: MO000000-
Subjesct's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
‘Subiject's Sex: Male _

Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457F
Bffective:
09/01/2015-09/01/2017

Of ficer's Name: NONE,
Tvpe cf Agency: FTA
Agency: DHHS
Test Typa: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test /210N Time

DIAG Paes L0:1lam
ATR BLK .0C 10:1Zam
ACCY CHEK .07 10:13am
AIR BLK .00 1.0:14am
SUB TEST .0G 10:14am
AIR BLK .00 10:15am
SUBR TEST .0¢ 10:17am
ATR BLK .0C i10:18am

Reported AC: .00 ¢g/210L

Signature, K of Chemical Analyst

Court CVR

59//%

7 ~Analyst

e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox BC/IR-IT: Preventive Maintenance

HAYWOOD CCOUNTY HAYWOOD COUNTY JAIL 430

- Serial Number: (008714 Test Record Number: 1327
;ig Tegt Date: 12/07/2015 Tegt Time: 10:1%am EST

System- Check: Passed

Baseline Tests

Test Scatus Time

IR Pags 10:19am
FLO Pass 1C:19am
FC Pass 1G:1%am

Temperature Tests

Test Status Time
FCl Pass 10:18%am
SRC Pags 10:1%am
DET Pags 10:1%am
BAR Pags 10:1%am
BT Pass 10:5%am
!% Blank Tests

| {} - Test Status Time

VIR Pass 10:20awm

Printer Tegts

Tezt Status Time

PFRNT Pass 190:20am
CRC Tests

Test Status Time

COMP Pass 10:20am

CAL Pass 10:20am

Preventive Malintenance
Statusg: Pass

LS e A —

| An_a_l_ySt

} , This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /7/ 2 AL é/) /MV - : Instrument Location (///,4,4;/@/4(?/7 [&‘ , /,)cﬂ Toegr
Instrument Serial No. {:’}Cr) /@ g & 6/7 / é"/,’rf//é‘/ 5{9/\ i // "’;,’ AAE

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

1.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,

2. Verify instrument displays time and date;

3 Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When. "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

3. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 5 2 day of /r)éic.p/n/)r*’/ - ,20 /< the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e o (’
o T [Ny R “r
B = AN /i
- " Signature of Certifying Otficial "Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at Jeast three years.

DHHS 4080 (1 1/07)




Intox EC/IR-II: Subject Test
HENDERSON COUNTY DENTENTION 440

Serial Number: 008806
Test Date: 12/22/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE"
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 3:32pm
AIR BLK .00 3:32pm
ACCY CHK .08 3:33pm
ATR BLK .00 3:34pm
SUB TEST .00 3:34pm
AIR BLK .00 3:35pm
SUB TEST .00 3:36pm
AIR BLK .00 3:37pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Aﬁ? icﬂ_ '——T::::h

This form is uséd when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Iatox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DENTENTION 440
Serial MNumber: 008806 Teet Record Number: 1819
Tegt Date: 12/22/2015 Test Time: 3:39pm EST
System Check: Passed

Raseline Test

Test Status Time

IR Pass 3:35pm
FLO Pass 3:39pm
FC Pasgs 3:39pm

Température Tests

Test Status Time

FC1 Paasg 3:40pm
SRC Pags 3:40pm
DET Pass 3:40pm
BAR Pags 3:40pm
BT Pags 3:40pm

Blank Tests
Test Status Time
AIR Pags 3:40pm
Printer Tests
Test Status Time
PRNT Pass 3:40pm

CRC Tests

Test Status Time
COMP Pass 3:40pm
CAL Pass 3:40pm

Preventive Maintenance
Status: Pass

%?NQ

Axalysi

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Ry : P L AT L E A LR . ‘3

.DEPARTMENT OF HEALTH AND HUMAN SERVICES ' o
FORENSIC TESTS FOR ALCOHOL BRANCH :

PREVENTIVE MAINTENANCE RECORD T
INTOXIMETERS, MODEL INTOX EC/IR 11 L

f ’ . -7 ¢ .
County /7& Y er 5677 Instrument Location % /5/7 &’/.fif‘éﬁﬂ Lrd- LD&:’ Tn o .

Instrument Serial No. ({j%i)g % 22, /%ﬁc/é'r Jen M//r/" //f// -

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; AL

T 7T T gl T T Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath )

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. : '

‘ )
I certify that on the ,r’-;: ;fl. dayof //2¢ erber ,20/5 the forgoing preventive maintenance

- .

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L
e N

= ~ B
e Ny
ﬂ-wf’s'fgwnature of Certifying Official Certificate’ Number o

//

A signed original of the preventive maintenance record shalil be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HENDERSON COUNTY DETENTi@N 440 -

Serial Number: 008822
Test Date: 12/22/201%

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG51i3101
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 3:25pm
AIR BLK .00 3:26pm
ACCY CHK .08 3:27pm
AIR BLK .00 3:28pm
SUB TEST .00 3:29pm
AIR BLK .GO 3:2%pm
SUB TEST .00 3:31pm
AIR BLK .00 3:32pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DETENTION 440
Serial Number: 008822 Test Record Number: 1907
Teast Date: 12/22/2015 Test Time: 3:33pm EST
System Check: Passed

Bageline Tests

‘. Test - Status Time
-
IR Pass 3:33pm
FLO Pass 3:33pm
FC Pass 3:33pm

Temperature Tests

Test Status Time

FC1 Pass 3:33pm
SRC Pass 3:33pm
DET Pass 3:33pm
BAR Pass 3:33pm
BT Pass 3:33pm

Blank Testsg
Test Status Time
ATIR Pass 3:34pm

Printer Tests

Test Status Time
PRNT Pass 3:34pm
CRC Tests

Test Status Time
COMP Pass 3:34pm
CAL Pass 3:34pm

Preventive Maintenance
Status: Pass

Y A

- // - Analvst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County H 8 ;m(;}ﬁf f7F Instrument Location #lﬂ\ wy i({)f«f s bﬁ)../ % §;) E:3

—Instrument Serial No, U O g/ ?q 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When ."PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. s Dev fnp /5 : L
I certify that on the g day of AL '@ e 08 , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

5 — -
:V’;;{ P — A

AL
.4 Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

! l 5’ é-’n_ ?:j a/c"} C-'E' ﬁj \S’ ,(J;x }{I/{U i’li:i "("4""..5 é{:}{_),“" C,)r, fi\,./.{;




Intox EC/IR-II: Subject Test
HERTFORD COUNTY MURFREESBORO'PD 450

Serial Number: 008847
Test Date: 12/01/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015-07/01/2017

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS513103
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 10:58am
AIR BELK .00 10:5%am
ACCY CHK .08 10:52am
AIR BLK .00 11:00am
SUB TEST .00 11:01am
ATR BLK .00 11:02am
SUB TEST .00 11:03am
AIR BLK .00 11:04am

Reported AC: .00 g/210L

Yo N

Signature gf Chemical Analyst

Court CVR

- .. .7 . Analyst.
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IRfiIi‘Preventive Maiﬁtenance
HERTFORD COUNTY MURFREESBORO PD 450
Serial Number: 008847 Test Record Number: 572
Test Date: 12/01/2015 - Test Time: 11:06am EST
System Check: Passed

Bageline Tests .

Test .Status Time

IR Pass 11:07am
FLGC - Pass 11:07am
FC"-;“ Pass . 11:07am

Temperature Tests

Test Status Time

FCl Pass 11:07am
SRC Pass 11:07am
DET Pass 11:07am
BAR Pass 11L:07am
BT Pass 11:07am

Blank Tests
Test Status Time
AIR Pass 11:07am

Printer Tests

Test Status Time

PRNT Pass 11:07am
CRC Tests

Test Status Time

coMp Pass 11:08am

CAL Pass 11:08am

Preventive Maintenance
Status: Pass

dond

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES -
FORENSIC TESTS FOR ALCOHOL BRANCH L

Hi

PREVENTIVE MAINTENANCE RECORD ,,
INTOXIMETERS, MODEL INTOX EC/IR I1 - -

Counfy :j-:{ @0%‘2'?\ \ Instrument Location 5’}@% @“g‘\’;f '\“{ ?&
Instruniel.n Serial No. {b gé; z Cf 33)0 5:,: ; ”T(\ﬂ(j[/{ “i;%, L,E“‘)‘)Oﬁ{l‘i\[ 7\\) ‘-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

- 2. Verify instrument displays time and da-t'e;‘-‘

3. Initiate breath test sequence; |
4, Enter information as prompted; )
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;

. 8. Print test record;

9. Verify Diagnostic Program; and

: 10. Verify tha;c the ethanol gas cénister is being changed beforé expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

T ‘\\ ,
I certify that on the } 0 = dayof ?\;ﬂ_ acé’mb@f , 20 15 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m@k:\ S 4656
\

Signature of Cértgﬁring Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




e, e e

Intox EC/ﬁR II: Preventive Malntenance '3f 

IREDELE COUNTY STATESVILLE PD 480

Serial Number: 1008619 Test Record Number: 1187
Test Date: 12/10/2015 Test Time: 11:55am EST

vstem Check: Passed

2.a

Baseline Tests

Test status  Time

IR Pass 11:55am -
FLO Pass 11:55am
FC Pass l1l:56am

t
K
i

{ Temperature Tests

Teist Status Time

FCL Pass 11:56am,
SRC Pass - 1l:56am
DET Pass 1l:56am;
BAR Pass 1l:56am;

BT Paas 11:56am}
Blank Tests

Tést Status Time

AIR Pass 11:56am

Printer Tests

T%st Status Time

PﬁNT Pass 11:56am
CRC Tests |

Tést Status Time

COMP Pass 11:57am1

CA§L Pass 11:57am

Preventlve Malntenance

. Status: Pass
f

*\ Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
" Rev. 12/2007

]
t
;
:




Intox EC/IR-II: Subject Test

¥ IREDELL COUNTY STATESVILLE PD 480 b !
o e
Serial Number: 008619 : : 3
- Test Date: 12/10/2015 ' f SIS
Citation Number: M0000000-0 o ok
Subject's Name: _ ] :
- PREVENTIVE, MAINTENANCE \ S B <
Subject's Date of Birth: 11/11/1911 i O
Subject's Sex: Male . L
Driver's License State: XX : _ SN
Driver's License Number: NONE : : SR
. Analyst's Name: HAYS, MARK D | o
Permit Number: 15924E : ‘ g
Effective: é SN
01/01/2014-01/01/2016 , g AR
- Officer's Name: NONE, NONE A A R
Type of Agency: FTA ' o : SEENE
_ Agency: DHHS - L AR
Test Type: Breath Test i ; .55%
Lot Number: AG434901 o ik
Exp Date: 12/15/2016 - o
Test g/210L  Time ; |
; |
1 o
DIAG Pass 12:09pm _ o .
ATR BLK .00 12:10pm S o
ACCY CHK .07 12:11pm . . P
AIR BLK .00 12:12pm ' o R
SUB TEST .00 12:13pm o o BNERS
AIR BLK .00 12:14pm CL | C Y
SUB TEST .00 12:16pm D b
ATR BLK .00 12:17pm | e

) t§5§§§§QB .00 g/210L D | ;Jﬁf

Slgnaturg\zf Chemlca Analyst

ourt CVR | L i
| S

|

Analyst* : o .
This form is used when performing Preventive Maintenance procedures 1 ‘
Forensic Tests for Alcohol Branch S

Department of Health and Human Services L _ Pk

Rev. 12/2007 B ' b

: : [ A

b

i‘“.




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ;Ej EF@(?’;Q } ‘ Instrument Location :‘f {é C/f {7 , (: ‘f’q’(‘,} AR )';/\._,)*D

Instrument Serial No. @0 %/%VO {‘? (J;l’@) Z; (/1‘-)0\ A“’f ‘E:a") ' < ﬂ}o‘ ‘}é’\f ﬂ

The preventive maintenance procedures for the [ntoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus 2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. " Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

AT A b or
1 certify that on the ) O ™ dayof WIELEYNNH Y " 20 )\S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

bS 6

Slgnature of Certlfyltfg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
IREDELI, COQUNTY IREDELI COUNTY SD 480

Serial Number: 008809
Test Date: 12/10/2015

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

24am
24am
25am

Time

“11:
11:
11:
11:
11:

25am
25am
25am
25am
25am

Time

11:

25am

Time

11

25am

Time

11:

25am

11:25am

Preventive Maintenance

Status: Pass

MM\ Ny

11:24am

Analyst

3166
EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
IREDELI, COUNTY IREDELI. COUNTY SD 480

Serial Number: 008808
Test Date: 12/10/2015

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
"Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
01/01/2014-01/01/2016

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 1l:22am
ATR BLK .00 11:30am
ACCY CHK .07 11:30am
ATR BLK .00 11:31am
SUB TEST .00 1ll:32am
ATR BLK .00 11:33am
SUB TEST .00 11:34am
AIR BLK .00 11:35am

Slgnat ire of Chemlﬁpl Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

" PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

f"/“ T . o ?
Cdunty %}ﬁ_ck_{g 24 Instrument Location »-J he /«g.ﬁﬁ 4 (’ /2. \7 &0 / )
| : o ) P /
- Instrument Serial No. {/rf»" 5 /0 8 ,.Xj}, il p /L/ ¢ -

The pfeventive'_maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. ~ Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument diSplayﬁ time and date;

3. Initiate breath test sequence, |

4, " Enter information as prompted;

5. . Verify instrument accuracy,

6. o When "PLEASE BLOW" appears, collect breath sample;
7. : When "PLEASE BLOW" appears, coliect breath sample;

8. | | Print test record,

9. -Verify Diagnostié Program; and 7
10. o Vetify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath :

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 4:’{ day of .«{?{'c rih Z’ £ 20/ SM the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f?/ VS = 631 B

Signature of Certifying Official Certificate Number

" A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 4390

f%) Serial Number: 008708
o Test Date: 12/16/2015

Citation Number: M0O0O0C0O0C00-0

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
09/01/2015—09/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG409709
Exp Date: 04/07/2016

ﬁm) Test g/210L Time
o DIAG Pass 10:57am
AIR BLK .00 10:58am
ACCY CHK .07 10:5%am
ATR BLK .00 11:00am
SUB TEST .00 11:00am
AIR BLK .00 11:01am
SUB TEST .00 11:03am
ATIR BLK .00 11:03am
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
g Anaiyst
: J) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 430
_fi) . Serial Nﬁmber: 008708 Test Record Number: 1073
N ) Test Date: 12/16/2015 Test Time: 1i:05am EST
System Check: Passed
Bageline Tests

Status = Time

- Pass 11:05am
FLO Pass 11:05am
FC Pass 11:05am

Temperature Tests

Test Status Time

FC1 Pagss 11l:05am
SRC Pass 11:05am
DET Pass 11:05am
BAR Pass 11:05am
BT Pass 11:05am-

Blank Tests

Test Status Time

é: ATR Pass 11:06am

Printer Tests

Test Status Time

PRNT Pasgs 11:06am
CRC Tests

Test Status Time

CoMP Pass il:O6am

CAL ‘Pass 11:06am

Preventive Maintenance
Status: Pasg

S LA

Analyst

») This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o . . . ﬁj,.,-v-* : 4 . , -
. County “J A k.&{f}‘ N Instrument Location j;?(' L sOh C £ .,hf G / )

T . e ] r . ' z

" Instrument Serial No. (7 F 24 Y / Va A .

The pre_vé_nt’iv'e maintenance p'roc_é‘ddfés'for the Intoximeters, Mode! Intox EC/IR 1 to be foltowed at least once every
four months are: S N .

1.~ Verify the-ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows ~
34 degrees, plus or minus .2 degree centigrade;

2. | Verify instrument displays time and date;

3. I.nitiate breath test sequence;

4. ~ - Enter information as prompted; 7 }

5. ~ Verify instrument accuracy; ] |

6. ,. When "PLEASE BLOW" appears, coliect breath sample; |

[ “When "PLEASE BLOW" appears, goliect breath sample; o
| 8 _ - Print test record; o '

9. - Verify Diagnostic Program; and 7
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath :

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
"~ whichever occurs first.

- . . —
I certify that on the / (f day of p&_" e/ /JT’ ¥ ,20/ Y the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P s S S | -
7 j»/ Y.y pd 4T -

{ (i & g e (T e

o 7 Signature of Certifying Official ‘Certificate Number

* A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 12/16/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
3 Subject's Sex: Male
 Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
' Permit Number: 8457E
Effective:
09/01/2015—09/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG40S709
Exp Date: 04/07/2016

_) Test g/210L Time
' DIAG Pass 1G:56am
AIR BLK .00 1G:57am
ACCY CHK .07 10:58am
AIR BLK .00 10:5%am
SUB TEST .00 11:00amn
ATR BLK .00 11:01am
SUB TEST .00 11:02am
ATR BLK .00 11:03am
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
O,
e LA Analyst .
) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 480

Serial Number: 008722
Test Date: 12/16/2015

Test Record Number:
Test Time: 11:11am

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11:11am
11:11am
11:11am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1l:12am
11:12am
ll:12am

11:12Z2am
11l:12am

Time

ll:12am

Time

11:12am

Time

11:12am
11:12am

Preventive Malntenance

Status: Pass

Analyst

772
EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

o INTOXIMETERS, MODEL INTOX EC/IRII ~ |
County(\“/f,) i!\ S w}wmﬂ“ Instrument Location f:\m"f/ A f/, ‘if:) f! o /{jl_?f@‘)t“ 7

per
Fal

oL

/,.,2 g S /‘n /14 ._,v/ D

/ o
Instrument Serial No.{.x)() 2{ C‘f 5

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
a. Enter information as prompted; - _ .
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano] gas canister is being changed before expiration date, or the alcoholic breath )

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, -
whichever occurs first.

T

-, ~
e ; } ]
I certify that on the / > ! day of /f,:}qf‘f' { (jxyﬂmél'ff-aw 20 4 Y the forgoing preventive maintenance
" procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
‘Department of Health and Human Services, and the instrument is functioning properly.

o, "\ o e : -
| ot P / v (., ZR _g . o
Signature of Certifying 'Offi'(??a] Certificate Number
7 ]

s

;
A signed original of the preventive maintenance recof'd\shall be kept onff%e for at least three years,

_________

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 12/01/2015

Citation Number: MO000000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth! 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
11/01/2014-11/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 1:15pm
ATIR BLK .00 ;1:16pm
ACCY CHK .07 1:16pm
AIR BLK .00 1:17pm
SUB TEST .00 l:18pm
ATR BLK .00 1:19pm
SUB TEST .00 1:21pm
ATR BLK .00 l:21pm

Rggg;;:;kii: .00 g/210L

‘Sr8naelire of Chemlcal Analys

Forensic Tests for Alcohol
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintemnance

JOHNSTON COUNTY SELMA P} 500

Serial Number: 008595

Tegt Date: 12/01

/2015 Test

Tegst Record Number: 226

Time: 1.22pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pags

Pass
Pass

Time

1:23pm
1:23pm
1:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
8T

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pags
Pass

Time

: 23pm
:23pm
:23pm
:23pm
: 23pm

e e i

Time

1:23pm

Time

1:24pm

Time

1:24pm
1:24pm

Preventive Maintenance

Status: Pass

This form is used when performing Preventive ¥ain
Forensic Tests for Alcohol Branch

Analyst

effance procedures

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

7 IITI‘!TOXIMETERS MODEL INTOX EC/II} II A

Co.unt{y“ / (,:"‘_"/' A }*3’/&5@» Instrument Location “?/ 4 &"{ s T T ii_ W “; Sl
/ o B . o
_Instn:p‘éfnt Serial No.{ :) {2 P’S, :’f’: \ ii'} "j E / gl?f ? —_— I .,:) f
Sne 7 / ot L
"~ The prevent:ve malntenan;:e procedures for the Intoximeters, Mode! [ntox EC/IR Il to be f;)llowed at least once every

four months are:

1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3, Initiate breath test sequence;
4. _ Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- A
ey . AT
o

Lo At
1 certify that on the / day of ! 2L "“%v}" 22, 20 { 5 the forgoing preventive maintenance
" procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functiening properly.

e
( d zfg‘iww“' ﬁ.ﬁ’f f’Lﬁv"Lf é 3 S

—" Signature or Lemry.mg \.fmclal T Ceriificaie Number

,/"

. A signed original of the preventive maintenance record shilt-be-képt on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY JOHNSTON CCO. JAIL 500

— Serial Number: 008810
: Test Date: 12/09/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MATNTENANCEH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensgse State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123F
Effective:
11/01/2014-11/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG411202
Exp Date: 04/22/2016

; Test g/210L Time

i
DIAG Pass 5:39%pm
ATR BLK .00 5:40pm
ACCY CHK .08 5:43Ipm
AIR BLK .00 5:42pm
SUB TEST .00 5:44pm
AIR BLK .00 5:45pm
SUB TEST .00 5:47pm
ATR BLK .00 5:48pm

Reported AC: .00 g/210L
Slgnature of Chéml;?i:é?élYSt >
Court CV

/%//a

Anaiyst N

This form is used when performipg
Forensic Tes{s for Alcohol Branch
Department of Health and Human Services

Preventlve Malntenance procedures



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY JOHNSTON CC. JAIL 500
Serial Number: 008810 Test Record Number: 2095
Test Date: 12/09/2015 Test Time: 5:5Iipm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:51pm
FLO Pass 5:51pm
FC Pass 5:51pm

Temperature Tests

Test Status Time

FC1 Pass 5:52pm
SRC Pass 5:52pm
DET Pass 5:52pm
BAR Pass 5:52pm
BT Pass 5:52pm

Blank Tests
Test Status Time
AIR Pass 5:52pm

Printer Tests

Test Status Time
PRNT Pass 5:52pm
CRC Tests

Test Status Time
COMP Pass 5:52pm
CAL Pass 5:52pm

Preventive Maintenance
Status: Pass

Forensic Fests for Alcohol Brape '
Department of Health and-Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

..f"ﬁi } INTOXIMETERS, MODEL INTOX EC/I% -
) T— {

/ by
County ;}‘ ,) f’ ,&‘x hh Instrument Locatlon j A

/

/ ¢ < ’ . 3. e “F B ('\f::l o
Instrumefit Serial No. 00 ¥« e Rl ;\.»_’{* -
. { 4

/ ﬁfﬂmw : f!”jﬁ/‘} & .‘fa;h A (e

" The preventive maintenance procedures for the Intoximeters, Model Intox EC R 11 to be foliowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. . Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Ly 'l‘,.,.»,,-m‘—.

[ Lo A‘h{i‘ - ,‘. '
1 cert1fy that on the /’ 7 day of 1/ AE Lo é‘)‘ﬂ“WM- ,20 { ™ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o e

{ bg‘,é,g’ M/M - (—('.nﬂm-;m" — ) (i:;} .\)M Sm

e Slgnature of Certifying Official Certificate Number

A signed orzgmal of the preventive maintenance recor \itla" be Kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

JOHNSTON COUNTY JOHNSTON Cco. JAIL 500
gerial Number: 008846
5?3 Test Date: 12/09/2015
i Citation Number: Mooco0Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123EF
Effective:
11/01/2014-11/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L Time
DIAG Pass 5:27pm
AIR BLK .00 5:28pm
) ACCY CHK .08 5;28pm
A "AIR BLK .00 5:30pm
SUB TEST .00 5:31pm
ATIR BLK .00 5:32pm
SUB TEST .00 5:35pm
AIR BLK .00 5:36pm

rted AC: 00 g/210L
S‘gﬁéture of CheZ§ii§fK531YSt
Court

Forensic
Department of Hea
Rev.

This form is used when perfopfhing Preventive Majiitenance procedures

uman Services

12/2007



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COQUNTY JOHNSTON CO. JATIL 500
Serial Number: 008846 Test Record Number: 3794
Test Date: 12/09/2015 Test Time: 5:37pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 5:37pm
FLO Pass 5:37pm
FC Pass 5:37pm

Temperature Tests

Test Status Time

FC1 Pass 5:37pm
SRC Pass 5:37pm
DET - Pass 5:37pm
BAR Pass 5:37pm
BT Pass 5:37pm

Blank Tesgts

Test Status Time
AIR Pass 5:38pm

Printer Tesgts

Test Status Time
PRNT Pass 5:38pm
CRC Tests

Test Status Time
COMP Pass 5:38pm
CAL Pass 5:38pm

Preventive Maintenance
Status: Pass

e T

" Analyét
This form is used when performing Prevéntive Maintenahce pmcem\
Forensic Tests for hol Bran

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P M:} T o,

e g} .; % YIRS / o hie. ;{,,,;;;3_1‘",,7‘/'

County ‘ SR AT A, ™ Instrument Location_ ¢ 2 ?\-ﬂ - e ) (;//'{ :
| r“// e & PAR T o iy x7L
- Instrument Serial No. t.) (:} P ? Y & <s et b é{ma {i, ff(’w\ - .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:-

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy; )
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
_ 8. Print test record,
9. Verify Diagnostic Program; and
0. "Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

onppiet S

. ‘ i )f:.m.f‘z:‘v- ‘.)\X o 5/ o

I certify that on the ‘“ﬁf day of "‘{m R e g 20 ’g} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s e e :
o 5§ -
f’( f:}‘l\—{:ﬂy‘{‘ . f ,{{:l’% b”{ -@i*"fy ,«é’p . (“j" - ».3 . R
i o [ .
S e = ™ Signaturs'of Certifying Qfﬁe}?ﬁl Certificate Number
z"’ f
‘ 7
" A signed original of the preventive maintenance record shall be &ept on}ﬁ]e for at least three years,
. - s

. DHHS 4080 (11/07)



Intox BEC/IR-II: Subject Test

JOHNSTON COUNTY BENSON POLICE DEPT.
500

T Serial Number: 008885
Test Date: 12/09/2015

Citation Number: MOCCO000-0
Subject'ts Name:

PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analysett's Name: FARLEY, CYNTHIA D
' Permit Number: 24123F
Effective:
11/01/2014—11/01/2016

Of Ficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: 2G434201
Exp Date: 12/08/2016

o Test g/210L  Time
DIAG Pass 10:04am
ATIRE BLK .00 10:05am
ACCY CHX .07 10:05am
AIR BLK .00 1C:06am
SUB TEST .00 10:07am
ATR BLK .00 10:08am
SUB TEST .00 1C:10am
ATR BLK .00 10:11lam

Reparted AC: .00 g/210L

O e TFlee

Segratufe of Chémical Analyst—

Court CVR

e’

Department of Health and Human Services
Rev. 12/2007



Intox BC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BENSON POLICE DEPT. 500
Serial Number: 008885 Test Record Number: 421
Test Date: 12/09/2015 Test Time: 10:12am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:12am
FLO Pass 10:12anm
PC Pass 10:13am

Temperature Tests

Test Status Time

FC1 Pass 10:13an
SRC Pags 10:13am
DET Pass 10:13am
BAR Pass 10:13am
BT Pasgs 10:13am

Blank Tests

| Test Status Time
ATR Pass 10:13am
Printer Tesgts

Test Status Time

PRNT Pags 10:13am
CRC Tests

Test Status Time

COMP Passe 10:14am

CAL Pass . 10:14am

Preventive Maintenance
Status: Pass

e 7o

Analyst——"" T

This form is used when perfprming Preventive Maint¢nance procedures
Forensic'Tests for Alcohol Bra
Department of an Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 P .
. ,,--"'? .

County, iﬁmﬁgﬂ"{ Instrument Location ..~ CW““ ’j v o __i 1/ o "} ot “'f"“:)*'

—_— 7 |
e = »;' 1Y <4

Instrurnent Serial No. () & >f ' /“’ ! "“ H‘ [ (/{/‘ (:"..-If\f”;/ ;"“ﬁ«é}"ﬁ“" Y (e ) "f

p . N il .
S Gy Fopn- r) f\«fl

i ¥

- ‘ /
' The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. -~ Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

5. Verify Diagnostic Program; and

10. ‘Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

S W] \?‘\, j
~1certify that on the .- day of LML [ I8 m , 20 f \ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Departrnent of Health and Human Services, and the instrument is functioning properly.

o
w s

l\.“""\‘ ‘ et =D

a7 A o T WP
//- ~ \ “"‘;/ N - o ,«" <
{‘_“mﬂ_. ™ -’—*’f":‘r'fl"f'/ .J' Y _-;:q [ 4‘.' Je..""l! ag l\ \
Slgnature of Certlfymg Official e Certi'ﬁcate Number

p
(

A signed original of the preventive maintenance record shall B‘e“keptven"ﬂ'l'é for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 12/02/2015

Citation Numbex: MOO0O00CC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123FE
Effective:
11/01/2014—11/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513103
Exp Date: 05/11/2017

Test g/210L  Time
DIAG Pass 2:59pm
AIR BLK .00 3:01pm
ACCY CHK .07 3:01pm
AIR BLK .00 3:02pm
SUB TEST .00 3:03pm
ATR BLK .00 3:04pm
SUB TEST .00 3:05pm
AIR BLK .00 3:06pm
Repo AC: .00 g/210L

e

ature of Chemicaly Analyst

Court CVR —

Forensic Tests for Alcoho
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 12/02/2015

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

3:08pm
3:08pm

3:09pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 09pm
: 0%pm
: 09pm
: 09pm
: 09pm

W

Time

3:09pm

Time

3:09pm

Time

3:05pm
3:0%pm

Preventive Maintenance

Status: Pass

Test Record Number: 906
Tegt Time:

3:08pm EST

(2l [orles

Department of Health an

Analyst

Rev. 12/2007

Il



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

CountyL{“’V'} O, Instrument Location L»f AN (/ 0. § . O :

Instrument Serial No. O Og(ﬁ ?Dq ] 3 O &\J\. da) .‘:ﬁ’f }; !(/i,v’i’ S !\3*'? i A, ( :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted; =

5. Verify instrument accuracy, |

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sampls;

8. Print test record;

9, Verify Diagnostic Program; and 7
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath _-

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, f
whichever occurs first. f

I certify that on the 0; g: day of D%’ R V“LL'%/ , 20 LS the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b, /,w*"’? - ] -3
: %24 ,/i/\\.__-.,f-/"’ (o3 1
77" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox BC/IR-II: Subject Test
LENOIR COUNTY LENOIR C0O S50 530

Serial Number: 008639
Test Date: 12/28/2015

Citation Number: M0OCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX ‘ _
Driver's License Number: NONE -

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 1l1l:1lam

AIR BLK .00 11:12am

ACCY CHK .07 11:12am

AIR BLK .00 11:14am

SUB TEST .00 ll:14am

ATR BLK .00 11:15am

SUB TEST .00 li:lé6am -
ATR BLK .00 11:17am

REE%E;?d AC: .00 g/210

Signéturé of Chemﬁcal Analyst

Court CVR

‘W AN~ | :

Analyst .~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY LENOIR CO SO 53¢
Serial Number: 008639 Test Record Number: 2699
Test Date: 12/28/2015 Test Time: 11:18am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 11:1%am
FLO Pags 11:1%am
FC Pass 11:19am

Temperature Tests

Test Status Time

FC1 Pass 11:1%am
SRC Pass 11:1%am
DET Pass 11:19am
BAR Pass 11:1%am
BT Pass 11:19am

Blank Tests
Test Status Time
AIR Pags 11:192am

Printer Tests

Test Status Time

PRNT Pass 11:19am
CRC Tests

Test Status Time

COMP Pass 11:20am

CAL Pass 11:2Cam

Preventive Maintenance
Status: Pass

%j, A=

e

6 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
- FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County Z__{*’,ﬂ O v Instrument Location k \r i 359 ¥\ Y) .D

Instrument Serial N0.0(«? £f pn‘gvg"{ 205 € k/ LA % g‘{ ’j K“ﬂ.ﬂ\{g n L ¢ )

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are: ‘

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. _ Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print tesf record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

&
I certify that on the 09 gf day of \\)a { £y gﬂ«’? 4 , 20 ) the forgoing preventive maintenance
procedures were performed on the instrutfient indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

% A \ /\/{\ Ty (’ﬂ (’f{ 3

Signature of (‘ertl'ﬁnng 7 Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LENOIR COUNTY KINSTON PD 5320

Serial Number: (008624
Test Date: 12/28/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015—07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513103
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 10:34am
ATR BLK .00 10:34am
ACCY CHK .07 10:35am
AIR BLK .00 10:36am
SUB TEST .00 10:37am
AIR BLK .00 10:38am
SUB TEST .00 10:39am
ATR BLK .00 10:40am

Reported AC: .00 g/210L

“SYUIN =

Signdturelof Chemical “Analyst

Court CVR

Analvst .

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 12/28/2015

System Check: Passed

Test

IR
“FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Tinie

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

+44am
;44am
s44am

Time

10:
10:

10
10
10

44am
44am
+44am
r44am
:44am

Time

10

:45am

Time

10

Time

10
10

:45am
:45am

Preventive Maintenance

A

Status: Pass

Test Record Number:
Test Time:

:45am

rd

~ Analyst

1510

10:43am EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

'



DEPARTMENT OF HEALTH AND HUMAN SERVICES
"~ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County m ¢ }!\} tr\‘}) uJ f? Instrument Location mfjﬁ dﬁ })64‘“«5' %') ﬁ
Instrument Seriaj No. m@ g‘? ; Q@ ’ C! ¢ M-?’-‘S' p (/!L’. m C‘}Ajﬂj‘ % ,{@5 :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Veﬁfy instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

3 Decambsr

I certify that on the - } day of & geem & , 20 ‘! 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f N,
\
\\L .- 4 ol o S ’
A\ Y ey 4 A
kN lf\"\ : d é‘:} b
Official Ceriificaic Nuinber

R Y=Y S
Signaiure oi bt‘«l’l;?ﬂllg O

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)

[



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 0086899

Test Date: 12/31/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

1:01pm
1:01pm
1:01pm

Teﬁperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tesast

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pagss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:0lpm
:0lpm
:01lpm
:01pm
:01lpm

T = S

Time

1:02pm

Time

1:02pm

Time

1:02pm
1:02pm

Preventive Maintenance

Status: Pass

Test Record Number: 2369

1:00pm EST

ENw

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12,2007



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008689
Test Date: 12/31/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

: Subject's Sex: Male
Driver's License State: XX.
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2014—01/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG517501
Exp Date: 06/24/2017

Test _g/210L  Time

DIAG - Pass 1:05pm
AIR BLK . .00 1:05pm
ACCY CHK .08 1:06pm
ATR BLK .00 1:07pm
SUB TEST .00 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 1:10pm
AIR BLK .00 1:11pm

Re d AC: \.00 g/210L
G&A\\

Signatuﬁf’of Chemica /hhalyst
Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
) INTOXIMETERS, MODEL INTOX EC/IR II
: N ’ : — ) -’/ 7
County ‘u// e /'( { (‘?JJ "f\%if' # ff’ Instrument Location ,{WQ)@’? y,#f)//) @r’ﬁ/ bt s
OOFIL

Instrument Serial No.

The pre\_fe.ntive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: -

1. . Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. - . Verify instrument displays time and date;
3. | Initiate breath test sequence;
4. Enter information as prompted;
5. - Verify instrument accuracy;
6. . When"PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | _ Yerify Diagnostic Program; and
10. o Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
‘whichever occurs first.

) '-L;[ A .
: g 2 L =
I certify that.on the / 4 day of ,eé_&f { e M Bz //ﬁ),,,’ 20 / «  the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s
a/a
o 4 p
4 e T
L Pyt (57
; /‘w.u"‘f,/ . A/ e o e et D A
Signature of/Céi‘ti Ving Official Certificate Number

/’

{
A signed original of the preventive maintenance record'shall-be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 590

Sérial Number: 0089568
Test Date: 12/10/2015

Citation Number: MQ000000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281FE
Effective:
02/01/2014-02/01/2016

Qfficer's Name: NONE, NONE
Type cof Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 9:49pm
AIR BLK .00 9:50pm
ACCY CHEK .07 9:50pm
ATR BLK .00 9:51pm
SUB TEST .00 9:52pm
ATR BLK .00 9:52pm
SUB TEST .00 &:54pm
AIR BLK 400 9:55pm

.00 4&/2

Reported/AC:

4 L~
Signatu#€ of Chemi Analyst

Court LV

A

“ Analyst
This form is used when performing Preventivé Maintenance procedures
Forensic Tests for Aleehdl Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 590
Serial Number: (08968 Test Record Number: 127
Test Date: 12/10/2015 Test Time: 10:00pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:00pm
FLO Pass 10:00pm
FC Pass 10:00pm

Temperature Tests

Test Status Time

FC1 Pass 10:00pm
SRC Pass 10:G0pm
DET Pass 10:00pm
BAR Pass 10:00pm
BT Pass 10:00pm

Blank Tests
Test Status Time
AIR Pass 10:01pm

Printer Tests

Test Status Time

PRNT Pass 10:01pm
CRC Tests

Test Status Time

CcoMP Pass 10:01pm

CAL Pass 10:01pm

Preventive Maintenance
Staylis: Pas
M)

s
Y Analys / | |

This form is used when performing reve;rtive Maintenance procedures
Forensic Tests fi céhol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, M oKL ep\/&jﬁ;’i Instrument Location gfv‘f M ORILE 7
Instrument Serial No. m&i@g

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first.

10" syot_A) 2
I certify that on the 0 " dayof 44 Cﬂ’lﬁ R , 20 / é’ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I /L _ éf?

¥ L A

Signature of Ceptifying Dfficial Certificate Number

A signed original of the preventive maintenance record shal.be kepy/on file for at least three years.

DHHS 4080 (11/07)

11 11



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 0083968
Test Date: 12/10/2015

Citation Number: M0000000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281FE
Effective:
02/01/2014-02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 9:49pm
AIR BLK .00 9:50pm
ACCY CHK .07 9:50pm
AIR BLK .00 S:51pm
SUB TEST .00 9:52pm
AIR BLK .00 9:52pm
SUB TEST .00 9:54pm

ATR BLK : 55pm
Reported /AC: ﬁi?gf
P —

~ Analyst

This form is used when performing Preventiye Maintenance procedures
Forensic Tests for Alcgliol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 590
Serial Number: 008968 Test Record Number: 127
Test Date: 12/10/2015 Tegt Time: 10:00pm EST

System Check: Passed

Bageline Tests

Test Status Time —
IR Pass - 10:00pm
FLO Pass 10:00pm
FC Pass 10:00pm

Temperature Tests

Test Status Time

FC1 Pass 10:00pm

SRC Pass 10:00pm

DET Pass 10:00pm -
BAR Pass 10:00pm

BT Pass 10:00pm

Blank Tests
Test Status Time
AIR Pass 10:01pm

Printer Tests

Test Status Time )
PRNT Pass 10:01pm
CRC Tests
Test Status Time
COMP Pass 10:01pm
CAT, Pass 10:01pm

Preventive Maintenance
Staty Pass

| LA
‘ “Analyst
This form is used when performing Preyéntive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
7

:’!ﬂ)ﬁl P YT . ézj e /}) eyt o
County 3y I/ ! oWl e WS LA Instrument Location AT fg /L7 L 7

o o A D
Instrument Serial No. (818 81 ! (,:,1 {

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. | Verify instrument displays time and date;
3. _ Initiate breath test sequence;
4. - Enter information as prompted;
__ 5. Verify ihstrument accuracy;
\ 6. When "PLEASE BLOW" appears, collect b.reath sample;
' \\ J’ . 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

" simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
- whichever occurs first,

oo
ey

™

. ’ - 7:;\ ) o ‘ . .
1 certify that on the / { ) 7 dayof z! A0 N EX ,20 [ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
-
// ‘ {/ /
g Ap
/ iy
/ L, LT
Qiowatira of Certif¢ine Official Certificate Number

Sra 7 \T :
A signed original of the preventive maintenance record sh@ﬁl}pﬁt on file for at least three years.

‘DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008969
Test Date: 12/10/2015

Citation Number: MO0Q00000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281EF
Effective:
02/01/2014-02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L  Time

DIAG Pass 9:47pm
AIR BLK .00 9:48pm
ACCY CHK .08 9:49pm
ATR BLK .00 9:50pm
SUB TEST .00 9:50pm
AIR BLK .00 9:51pm
SUB TEST .00 9:52pm

ATR BLK 9:53pm

g/dLloL

Signatufe of Che al Analyst

Court/ CV

L

v Analyst,

This form is used when performing Pyeventive Maintenance procedures
Forensic Tests for Alcoliol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 590
Serial Number: 008269 Test Record Number: 131
Test Date: 12/10/2015 Test Time: 9:55pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:55pm
FLO Pass 9:55pm
FC Pass 9:55pm

Temperature Tests

Test Status Time

FC1 Pass 9:55pm
SRC Pass 9:55pm
DET Pass 9:55pm
BAR Pass 9:55pm
BT Pass 9:55pm

Blank Tests
Test Status Time
AIR Pass 9:56pm

Printer Tests

Test Status Time
PRNT Pass 9:56pm
CRC Tests

Test Status Time
COMP Pass 9:56pm
CAL Pass 9:56pm

Preventive Maintenance

Staftus: Pass
A/M/%

~ Analyst

This form is used when performing Preventiye Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County mv e et Ru eﬂ Instrument Location 6/67'/ m 03/ {E 7

Instrument Serial No. OO g?é q

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted; -
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bfeath _-

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ZO " _dayof &(E@ﬁ \6§& ,20_f 5 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Kicratite of Cerpifying Official Certificate Number

A signed original of the preventive maintenance record shall be keft on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-I1I: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 590

gerial Number: 0089639 =
Teat Date: 12/10/2015

Citation Number: MQ000000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281E
Effective:
02/01/2014—02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303 .
Exp Date: 10/10/2016

Test g/210L Time

DIAG Passg 9:47pm

ATIR BLK .00 9:48pm

ACCY CHK .08 9:49pm

ATIR BLK .00 9:50pm

SUB TEST .00 9:50pm

AIR BLK .00 9:51pm

SUB TEST .00 9:52pm

AIR BLK .00 9:53pm -

Reported’ AC:

Signatu%e'of Chepwilcal Analyst

Cou R

S

'L

AnalyS§t |

This form is used when performing Preyentive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance _

MECKLENBURG BAT MOBILE UNIT 7 590

lil

Serial Number: 008969 Test Record Number: 131
Test Date: 12/10/2015 Test Time: 9:55pm EST

System Check: Passed

Baseline Tests

Test Status Time -
IR Pass 9:55pm
FLOC Pass 9:55pm
FC Pass 9:55pm

Temperature Tests

Test Status Time

FC1 Pass 9:55pm
SRC Pass 9:55pm
DET Pass 9:55pm
BAR Pass 9:55pm
BT Pass 9:55pm

Blank Tests
Test Status Time
ATR Pass 9:56pm

Printer Tests

Test Status Time )
PRNT Pass 9:56pm
CRC Tests
Test Status Time
COMP Pass 9:56pm
CAL Pass 9:56pm

Preventive Malntenance
Stgtus: Pass

This form is used when performipg PreVventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. / ' ‘ oy 7 _
County /L / {.') C,f{jfl«@ v @lf»(ff@-? Instrument Location / A /y /Q"? L€ f’/

)

- G -
Instrument Serial No. 0{/ / 2} // / (,,.{

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. ~ Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
. 34 degrees, plus or minus .2 degree centigrade;

2. . ‘Verify instrument displays time and date;
_ 3. . | Initiate breath test sequence;
QR 4. - Enter information as prompted;
- _ 5. Verify instrument accuracy,
| {M\)“ 6. | When "PLEASE BLOW" appears, collect breath sample;
\—»/ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

 simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

foy? !
o n/t / J e -
1 certify that.on'the _/ L/~ dayof 4 M (T fjf’ ., 20 / S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

JJ /.}"
/ fof’/ . e
/j Yo _é"\_ S (o ]
Signatiire of Certifying|Official Certificate Number
]

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

ST




Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 0083872
Test Date: 12/10/2015

Citation Number: M0O000000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281F
Effective:
02/01/2014-02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 9:50pm
ATR BLK .00 9:51pm
ACCY CHK .07 9:52pm
ATR BLK .00 2:52pm
SUB TEST .00 9:53pm
ATR BLK .00 9:54pm
SUB TEST .00 9:55pm
ATR BLK 0 9:56pm

Reported XC: .0

Signatur%‘of Chepdcal Analyst

Cou C

A/ Via'

7 Analyst 7

This form is used when performing Prevenfive Maintenance procedures
Forensic Tests for AlcgholBranch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG BAT MOBILE UNIT 7 550

Serial Number: 008972
Test Date: 12/10/2015

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pags
Pass

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Test Record Number: 166
Test Time: 9:59pm EST

Time

9:5%pm
9:59%pm

10:

00pm

Time

10:

10

d0pm

: 00pm
10:
10:
10:

00pm
00pm
00pm

Time

10:

00pm

Time

10:00pm

Time

10:00pm
10:00pm

Preventive Maintenance

Analyst / /

This form is used when performing Pfevextive Maintenance procedures

Forensic Tests fo

cohol Branch

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County M\, 'Q/@KL e 3 LCE? Instrument Location 6@‘7/ M 0/§ / 4 6 7
Instrument Serial No. QO ?9 7;2,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the _/ @ ~ dayof EZ_, 20 /é the forgoing preventive maintenance
procedures were performed on the instrument irldicated above, in accordance with current regulations of the N.C,

Department of Health and Human Services, and the instrument is functioning properly.

///)//,///Z'—‘ /ﬂ;j'?

P 2 L rd Fd
Signafure ofcjni ifig Official Certificate Number

A signed original of the preventive maintenance record shal ept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG BAT MCBILE UNIT 7 520

Serial Number: (008972
Test Date: 12/10/2015

Citaticon Number: M0O000000-0
Subject's Name: NONE, NONE

Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W

Permit Number: 7281F
Effective:
02/01/2014—02/01/2016

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time
DIAG Pass 2:50pm
ATR BLK .00 9:51pm
ACCY CHK .07 9:52pm
ATR BLK .00 9:52pm
SUB TEST .00 9:53pm
ATR BLK .00 9:54pm
S8UB TEST .00 9:55pm
AIR BLK .00 9:56pm
Reported AC:/ .00 g/2

Signature o THémical Afalyst

frt—

Court CV

L
U

Analyst

This form is used when performing Pre e
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

¢ Maintenance procedures



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 580
Serial Number: 0089872 Test Record Number: 166
Test Date: 12/10/2015 Tegt Time: 9:5%9pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:5%pm
FLO Pass 9:5%pm
FC Pass 10:00pm

Temperature Tests

Test Status Time

FC1 Pass 10:00pm
SRC Pass 10:00pm
DET Pass 10:00pm
BAR Pass 10:00pm

BT Pass 10:00pm
| Blank Tests

Test Status Time

AIR Pass 10:00pm

Printer Tests

Test Status Time

PRNT Pass 10:00pm
CRC Tests

Test Status Time

COMP Pass 10:00pm

CAL Pass 10:00pm

Preventive Malntenance
Status:/Pass

At

“ Analyst

This form is used when performing Préventive Maintenance procedures
Forensic Tests for A ol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- -, : Pl 4 ) ;)/
County // }4 ; 7‘7‘% /4 . * Instrument Location :‘)V,ﬁ’f,-,& & ‘752 - £ ; /,)
. . “y .
oy o e . s
Instrument Serial Nq_.,rﬁjf'_",)(?_ 23/ 2. S{/f/ LLE "“’; AL A

The pfeventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be foliowed at least once every
four months are: :

1. 7 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer sho-ws ,
34_degrees, plus or minus .2 degree centigrade;
2. _ Verify instrument displays time and date;
3. Initiate breath test sequence,
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

'S _
1 certify that on the ,Q ‘8’ day of (Z,)f:c Pty (’) 2L , 20/ " the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

T
D g )
M" é_/zwgé_{,{"’ff g /§ (;’

Lt ]
vnician

icate Number

5 : A e T E
f«"S‘fgnature of Ceriilying

s

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)-




Intox EC/IR-II: Subject Test
MITCHELL COUNTY SPRUCE PINE PD 600

Saerial Number: 008726
Test Date: 12/28/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434%901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 2:19pm
ATR BLK .00 Z2:19pm
ACCY CHK .08 2:20pm
ATR BLK .00 2:21pm
SUB TEST .00 2:22pm
ATR BLK. .00 2:22pm
SUB TEST .00 2:24pm
AIR BLK .00 2:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=7,

N ST

. 4 T ™ Ao
/ ALLALydL

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: (008726
Tegt Date: 12/28/2015

Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
rass
Pass

Time

2:26pm
2:26pm
Z:26pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Pasgs
Pags
Pass
Pasgsg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

Time

2:27pm

Time

2:27pm
2:27pm

Preventive Maintenance

; i% Analyst

7

Status: Pass

Tect Record Number: 802
2:26pm EST -

B

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES -
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII .

~County )}ﬂé / (1 Q. Instrument Location_/ } }ﬁw“ &i / ;‘Z . />
. o - PR =
Instrument Serial No. (Y 75& 1) f;@/ R L 9 / {f{,a‘glf;w'/é , N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiaté breath test sequence;

4, Enter information as prompted; B

3. Verify instrument accuracy;

6. - When ‘.‘PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record,;

9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath N

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, ,,
whichever occurs first.

. (;) 7 /* } ) 17 ,

[ certify that on the i day of /i O, Gy Zn»«-? ol ,20_ /%3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&5 -

u..._u

Certificate Number

" Signature of ffertlfymg Off cial

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

.

NASH COUNTY NASHVILLE FD 63@

Serial Number: 008630
Test Date: 12/09/2015

Citation Number: M0000000-0
Subject's Name: .
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/182%
Subject's Sex: Male o
Driver's License State: XX i

Permit Number: 7682FE
Effective:
02/01/2014—02/01/2016

Officer's Name: NONE, NONE

Type of Agency: FTA '
Agency: DHHS

Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time
DIAG Pass 1l:37am .
ATR BLK .00 11:38am
ACCY CHK .08 11:39%am !
AIR BLK .00 11:40am’
SUB TEST .00 1l:41am
ATR BLK .00 11:42am
SUB TEST .00 1l:44am

ATR BLK .00

1cal Analys

Court CVR

Department of H
A ,I{i

tiv Maintenance procedures




ATR

Test

PRNT

Test

COMP
CAL

This form is used when performing Pre
Forensic Tests for

ST P

Department of

i
s

3492
EST




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

il

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRII -
. )

“ ; ) 7 f} ~
£ : -
(.‘C_) . Instrument Locationﬁ;if’:ﬁ_- ,Zﬁ f }’/ e / / d.}.

County . / %%/’;

. oy P L7 & - f:} r"'j? I '/“J‘i /
Instrument Serial No. N 75”‘/ ’f//D :;47-{ ,1 (x“'wc’?c"/!//(*f‘-f/ f Zf»‘.z.x Ao ;/\’}f / /ég:uv . / /ff

" The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister dispiays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. _ Verify instrument displays time and date;
3 .‘ Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Pfint test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath .

~ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

QJ / /:i “;”) / L

I certify that on the / day of / X et £ , 20 /e—‘-r -7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

’f J
s
¢

/ ’{ A " -

o e e "

~ [ A o) .
¥ ,}-’“‘C’/‘- ! - e - (o ;/ z

e Signatufe of Ceffifying Official “Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

'DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 12/09/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014—02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG409709
Exp Date: 04/07/2016

Test g/210L Time

DIAG Pass 10:46am
AIR BLK .00 10:47am
ACCY CHK .08 10:47am
AIR BLK .00 10:4%9am
SUB TEST .00 10:49%9am
ATIR BLK .00 10:50am
guB TEST .00 10:52am
AIR BL .00 10:53am

Court CVR

h ——a ua

ALY 3%

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 12/09/2015

Test Record Number: 543
Test Time: 10:56am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Testg

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CaL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:57am
:57am
:57am

Time

10:
1C:
10:
:57am
:57am

10
10

57am
57am
57am

Time

10

:58am

Time

10

:58am

Time

10
10

:58am
:58am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

[ A . — Y N
County /\ / g [ C_{.s . Instrument Location *K{L.j—{f\’( sz'fJ:;;:,g o f' /)
ansoive ANB1T | # L Covesstonss {hasa  Kocly Plowt 41
Instrument Serial No. (‘)/3/{7 / ~ [.w Joveytmiepy s 1 - Aad F‘~--¢}l-["-t.,l Jlkint A -
- = 7

" The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be fo[lowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

. 2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4. | Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. * When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record,
9. Verify Diagnestic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichevér occurs first,

2 7]
. €y 7 e . . .
" 1 certify that on the / day of I)ef’c > -;éf‘,ci._ » 20 / f;, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7

/// A

"ij_,( S R D LA

= Gignanite of Cerf"ifymg Official  Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

il



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 12/09/2015

Citaticon Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
c2/01/2014-02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG335201
Exp Date: 12/18/2015

Tegt g/210L  Time

DIAG Pass 10:44am
ATR BLK .00 10:45am
ACCY CHK .07 10:46am
AIR BLK .00 10:47am
SUB TEST .00 10:48am
ATR BLK .00 10:49%9am
SUB TEST .00 10:50am
AIR BLK .00 10:51lam

‘L A - :
~——<rghiature of Chemical Analyst
Court CVER

Ai‘n?uySt ’ T—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008741 Test Record Number: 1811
Test Date: 12/09/2015 Test Time: 10:53am EST
System Check: Passed

Baseline Tesgts

~ Test Status .TimeJ
IR Pass 10:53am
FLO Pass 10:53am
FC Pass 10:53am

Temperature Tests

Test Status Time

FC1 Pass 10:53am
SRC Pags 10:53am
DET Pass 10:53am
BAR Pass 10:53am
BT Pass 10:53am

Blank Tests
Test Status Time
AIR Pass 10:54am

Printer Tests

Test Status Time

PRNT Pass 10:54am
CRC Tests

Test Status Time

CCMP Pass 10:54am

CAL Pass 10:54am

Preventive Maintenance
tatus: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

- f? g (
County 0/ U> ,Z.,ga) Instrument Location_/// CAS V St Vel e [ ﬂ/// J

Instrument Serial No. OCS ?(“7/ (7,

R

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2; Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" -appears, collect breath sample;
T When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethancl gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

.

( d £
I certify that on the ,7 day of L& K)r‘"” £ ,2075 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancc with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//,.- /) s /;/// 7 /fj{
.-r/ ot o e
/ N el = % I é‘J
Signatute of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

" DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
- ONSLOW COUNTY MCAS NEW RIVER 660

) serial Number: 008919
. Test Date: 12/09/2015

- Citation Number : MOOOOOOO 0
Subject's Name:
PREVENTIVE, MAINTEMANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
‘Driver's License State: XX
. Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 346’2E’
Effectlve
08/01/2015 08/01/2017

Officer's Name{ NONE, NONE
Type of Agency: FTA
: Agency: DHHS '
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L. ~ Time -
DIAG Pass 12:47pm
AIR BLK ..00 _ 12:48pm
ACCY CHK .08 12:48pm
ATIR BLK .00~ - 12:50pm
SUB TEST .00  12:50pm
AIR BLK .00 12:51pm
SUB TEST .00 12:52pm
ATR BLK .00 12:53pm

Repor?gy; 00 9/210L

Signature of Chemical Analyst

-Court CVR

QME’%/M

gxuulym o

This form is used when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



T

Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY MCAS NEW RIVER 660
Serial Number: 008%19 Test Record Number: 501
Test Date: 12/0%/2015 Test Time: 12:54pm EST
" System Check: Pasgsed

Baseline Tests

.Test | Status Time

IR - Pass 12:54pm
FLO Pass 12:54pm
FC Pass 12:54pm

Temperature Tesgts

Test Status Time

FC1 Pass 12:55pm
SRC Pags 12:55pm
DET Pass - 12:55pm
BAR Pass 12:55pm
BT Pass 12:55pm

Blank Tests
Test Status Time
AIR Pass 12:55pm

Printer Tests

Test Status Time

PRNT Pass 12:55pm
CRC Tests

Test Status Time

cCoMP Pasg 12:55pm

CAL Pass 12:55pm

Preventive Maintenance
Status: Pass

Lol 2ol )

LA e larad
fraualy s

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



'DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH '

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- 7 / o p o e
County fJ5 A(ﬁ (Aj Instrument Location L/:// 77 [ M:a@ UL IA M

Instrument Serial No. & 0 cg(?—f%

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnosﬁc Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, :

-y g iy G = . . .

I certify that on the 7 day of /j @Q&%é &AL, .20 /<3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LN cre by %@i& F57Y

Signaturg of Certifying Official Certificate’Number

A signed original of the preventive maintenance record shall be"kept on file for at least three years.

-~ DHHS 4080 (11/07)




ITntox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

i ) Serial Numbexr: 008920
' Test Date: 12/09/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY B
Permit Number: 3462E
Effective:

. 08/01/2015-08/01/2017

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

E) Test g/210L Time

' DIAG Pass 10:39%9am
ATR BLK .00 10:40am
ACCY CHK .08 . 10:41am
ATR BLK .00 10:41am
SURBR TEST .00 10:42am
ATR BLK .00 10:44am
SUB TEST .00 10:44am
ATR BLK .00 10:46am

Repor%/ 00 g/?lOL

Signature of Chemical Analyst

Court CVR
5;;5;%;47 2?27%/'é{/¢
Analyst
{ ) : This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County En MSH0 ) Instrumént Location JAC f‘fﬁﬂ/\)d/' ,é,(@ # 4/4

Instrument Serial No. c‘?f,/) 5 ?7(.5;(9

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
g Print test record;
9. Verify Diagnostic Program; and
10. + Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Y
Icertify that on the day of A4/ <7 é <2005 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e j , |
. g ! .
{}/, T 4?%;27 C’_/ja/,f/j 3,//: K) 5
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

+* DHHS 4080 (11/07)

il TGl S Tl e




Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

;:% Serial Number: 008930
' Test Date: 12/09/2015

Citaticn Number: MOOOOOOO O
. Subiject's Name: )
. ‘PREVENTIVE, MAINTENANCE _ ]
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male ot
Driver's License State XX
Driver's License Number:; NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA -
_ Agency: DHHS o
Test Type: Breath Test .

Lot Number: AG404101'?
Exp Date: 02/10/2016

i Test g/210L - Time

i
DIAG Pass 11:2kam
AIR BLK .GO 11:22am
ACCY CHK .07 11:22am -
AIR BLK .00 11l:23am.
SUB TEST .00 11:24am .
‘AIR BLK .00 11l:25am.
SUB TEST .00 11:26am .

AIR BLK .00 - 11:27am

Report;%:’ .'ZO 5/210;. '

Signature of Chemical Analyst

Court CVR
M ol s
(Analyst ‘
) This form is used when perfdrming Preventive -M'aintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



‘Serial Number;,0089301'
Test Date{'12709/2015'

‘ONSLOW COUNTY JACKSONVILLE PD 660

Test ‘Record Number 2016
Test Time: I1:28am EST

-System Check Passed

IR
~~"FL0
CFC-

Testf

Status

Pass

Pass -

Pass

B Basellne Tests ‘_;L

Time'

:11:
B
i R

28am
28am
28am -

Temperature Tests

Test

FC1
SRC

'DET

BAR
BT .

- Test

AIR

Test

PRNT

Test

COMP
CAL -

"Status

Pass
Pass
Pass
‘Pass
Pass

Blank Tests

 Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Tlme-

11:
11:
11:
11:
11:

11:

28am
28am
28am
28am
28am

“ZTime

2%am

Time

11:2%am

Time

11:29am
11:2%am

Preventive Maintenance

Status:

Pass

oy Pl )

/Analysi

This form is used whén performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County tﬂﬂ‘gd&f)lﬁj Instrument Location C‘Q/Uﬁ :A-OL&—\ éﬁdéﬂ/ﬁ 7Zf/

Instrument Seriai No. _ OO WE’ / J// e J~F Q ) /7;/ e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once €very
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. Whéh "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoho]ic breath

simulator solution is being changed every four months or aﬁer 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. l‘./’ d{ ; / = {:f
I certify that on the 7 day of &L Sl Zf 2,20/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

D ) o
[ CacerZ /M T5¢/

Signatufe of Certifving Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

' DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

i:) Serial Number: 008931
- Test Date: 12/09/2015

Citation Number: M0O000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG414801
Exp Date: 05/28/2016

\ Test g/210L Time
DIAG Pass 12:03pm
AIR BLK .00 12:04pm
ACCY CHK .08 12:04pm
AIR BLK .00 12:06pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm

Repo?é/;%mlOL

Signature of Chemical Analyst

Court CVR

2l EHLL

. . naoklvot
ﬂ““lJ (< 1)

S

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 0089831
Test Date: 12/09/2015

Test Record Number: 23646
Test Time: 12:10pm EST

System Check: Passed .

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasg
Pass
Pass
Blank Tests
Status.

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:10pm
:10pm
:10pm

Time

12:
12:

12

12:
12:

10pm
10pm
:10pm
10pm
10pm

Time

12

:1lpm

Time

i2

:11lpm

Time

12
12

:11pm
:11lpm

Preventive Maintenance

Status: Pass

Loy Etf )

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

: iy £) o [/ P
County Jr0 £ 1) Instrument Location 2 AIS frien] Kd’ st Y
i

- PN

Instrument Serial No. OOy 37‘,5?4:2“ \5%/&-’/{? /e ?‘ifx Cﬁf‘” ral i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;

_ 5. Verify instrument accuracy;,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

_10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 7 day of ,4 & G ?J @A 20 /5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ve
// |7 Py /‘J/w‘é--{/ :fcjﬂcji‘

Sign&}t'ure of Certifying Official Certificate Number

e

A signed original of the preventive maintenance record shall be kept on file for at least three years.

" DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COQUNTY ONSLOW COUNTY SD 660

sz Serial Number: 0088532
‘ Test Date: 12/098/2015

Citation Number: M0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 3462F
Effective:
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

. Test g/210L Time
DIAG Pass 11:51am
AIR BLK .00 11:51am
ACCY CHK .08 11:52am
ATR BLK .00 11:53am
SUB TEST .00 11:54am
ATR BLK .00 11l:54am
SUB TEST .00 ll:56am
AIR BLK .00 11:57am

REPO:‘? AW2 10L

Signature of Chemical Analyst

Court CVR
Analyst T
\t .
/ This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance .
ONSLOW COUNTY ONSLOW COUNTY SD 660
,.’ Serial Number: 008932 Test Record Number: 3323
' Test Date: 12/09/2015 - Test Time: 1l1:57am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:58am
FLO Pasgs 11:58am
FC Pags il:58am

Temperature Tests

Test Status Time

FCl Pass 11:58am
SRC Pass 1i:58am
DET Pass 11:58am
BAR Pasgss 11:58am
BT Pass 11:58am

Blank Tesgts
Test Status Time
ATR Pass 11:58am

Printer Tests

Test Status Time

PRNT Pass 11:58am
CRC Tests

Test Status Time

COMP Pass 11:5%am

CAL Pass 11:5%am

Preventive Maintenance
Statusg: Pass

Analyst

- This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2607

(s Bttt )

R



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD -
INTOXIMETERS, MODEL INTOX EC/IRII -

County C)ﬁf} MGE. Instrument Location /’J 128 SRLgOpEHA FPD

Instrument Serial No. OO &7 9 9 / 2 r? /\/ . / ,"—/},’4’/&’ T ST / 7//’ [ ¥ Y /ﬁscﬁ/&()(ﬂ &t y JVC: =

The preventivé maintenance procedures for the Intoximeters, Model Intox EC/IR IT to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
.34 degrees, plus or minus .2 degree centigrade; B

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, - Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, ' -
whichever occurs first,

. e - -~ : N
1 certify that on the / / day of / BCEMIEL R ,20_f & _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

DHHS 4080 (11/07)



Intox BEC/IR-II: Subject Test
ORANGE COUNTY HILLSBCOROUGH PD 670

Serial ‘Number: (008799
Tegt Date: 12/11/2015

Citation Number: M0000000- 0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date. of Birth: 11/11/1911
‘Subject's Sex: Male
Driver's License State: XX
Driver's License Number:  NONE

analyst's Name: SMITH, BRIAN D
Permit Numberxr: 8937E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE,.. NONE
Type of Agency: FTA
Agency: DHHS -

Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test  g/210L  Time

DILAG Pasg 1:53pm
AIR BLK .00 L:54pm
ACCY CHK .08 1:55pm
ATR BLK .00 1:56pm
SUB TERT .00 l1:56pm
AIR BILK: .00 . 1:57pm
SUEB TEST,. .00 ' 1:59pm
ATR .BLK .00 2:00pm

.00,g/210L

ed AC:

> LY A
Signature of Chetfficdal Analyst

Court CVR

i

i

This form is used when performing Preventive Maintenance procedure%

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

[ S R



Intox EC/IR-II:

Preventive Maintenance

ORANGE COUNTY HILLSBOROUGH FPD 670

Serial Number: 008759

Teét Record Number: 2026

Test Date: 12/11/2015 Test Time: 2:02pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR - Pass 2:02pm
FLO Pass 2:02pm
FC Pass 2:02pm
Temperature Tests
Test Status Time
FC1 - Pass 2:02pm
SRC . Pass 2:02pm
DET Pass Z:02pm
BAR Pass Z2:02pm
BT - Pass 2:02pm
Blank Teéts
Test Status Time
AIR Pass 2:03pm
Printer Tests
Test ' Status Time
PRNT Pass 2:03pm
CRC Tests
Test Status Time
COMP Pass 2:03pm
CAL Pass = 2:03pm

Preventive Maintenance
Status: Pass

\/ aﬁﬁ%%ﬁ

7
Analvet .
Ana e

- This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County CDIZ ANGE. Instrument Location ,ﬁ’#&&a - ’,l'afré x“:) yil
N P Py ey 0y
Instrument Serial No. ' gjf; Etii?ff 7 53’ L /‘]'/If'%f? YN LLeT R £l *"Ei? LV [

O 1A LEL. M, Lo, NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister digplays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence,
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- e s R R 3 )
I certify that on the / / day of /7 \:3};,, CloMISFE, 20/ % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,‘_\.ﬂmr,

/ ‘;’j’ e 0 A NTM 4%27

Signature of Certifying Off c:al Certificate Number

A signed criginal of the pr_eveh_tive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008839
Test Date: 12/11/2015

Citation Number: MOOQ00G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License BState: XX
Driver's Licensé Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Tegt g/210L Time

DIAG Pass 12:44pm
AIR BLK .00 12:45pm
ACCY CHK .08 s 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:50pm
AIR BLK - .00 12:51pm

ted AC: _.00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance

- ORANGE COUNTY CHAPEL HILL FD 670

Serial Number: 008839

Test Date: 12/11

/2015 Test

Time:

System Check: Passed

. Test

IR
 FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:03pm

. 1:03pm

1:03pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
-CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pasg
CRC Tegts
Status

Pass
- Pass

Time

: 04pm
: 04pm
: 04pm
: 04pm
: 04pm

el el e e

Time

1:04pm

Time

1:04pm

Time

1:05pm
1:05pm

Preventive Maintenance

Status: Pass

Tegt Record Number: 1419

1:03pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

a L .vj . . .
County N3 AN &F . Instrument Location (. MA 25 . AMaze 2D
Instrument Serlal No 0(’3 @é? 56 32 & Maarint domrren Kids .. Jw  Prub

- (HAPEL Hiee Meo

The preventlve maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

ST

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. ' _When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test recqrd;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e
I certify that on the ,-} } day of .:Z)l,:,(" EMBE 7 ,20/%  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/<'L4a>/ﬂ //7/21‘?’9(\{ Q’{%/

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL ﬁiLL”PD?670‘” {

Serial Number: 008856
Test Date: 12/11/2015

Citation Number: MOOOOOOO—O
Subject’'s Name:
PREVENTIVE, MAINTENANCE

i Subject's Date of Birth: 11/11/1911

-Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE -

Analyst's Name: SMITH, BRIAN D
Permit Numbexr: 8937E.
Effective:
08/01/2015- 08/01/2017

Officer's Name: NONE NDNE

 Type of Agency: FTA.
Agency: DHHS |

Test Type: Breath Test .

Lot Number: AGS507%02, .-
Exp Date: 03/20/2017

Test g/210L ° Timé

DIAG Pass 12:39%pm
AIR BLK .00 " 12:40pm
ACCY CHK .08 - 12:41pm
AIR BLK .00 - 12:42pm
SUB TEST .00 © 12:43pm
AIR BLK .00 . 12:44pm
SUB TEST .00 - 12:45pm
AIR BLK .00 : 12:46pm~

:iz?zfted AC: . i /210L

Signature of Chemlcal Analyst 

Court CVR~

= LOA@a

Analyst

This form is used when performmg Prevejnhve 3Mainte|'1ance' proc'edures
~ Forensic Tests for Alcohol Branch =
Department of Health and Human Services
Rev 12/2007




Intox EC/IR%II: Preventivé Mailntenance
ORANGE COUNTY CHAPEL HILI, PD 670

Serial Number: 008856 Test Record Number: 1857
Tegt Date: '12/11/2015 Test Time: 12:50pm EST

System Check: Pagsed
Baseline Tests
Test- Status Time

i - IR, Pass  12:5lpm
! FLO Pass 12:51pm
o FC. Pass . '12:51pm

Temperature Tests

Test  Status 'Time

LFCL - Pass - 12:51pm
SRC Pass  ~ 12:51pm -

- DET. . Pass - - .12:5lpm
BAR . Pass ‘12 slpme

BT . Pass | . ;12:5ipm

Blank Tests;
| | Test ."Statﬁs ~Time -
{ ¥‘€ . : AiR' Pa?s§ :i12:52pm
Printe;_fésts |
P | | Test  sStatus  Tine
_Hjé. : réRNT _ l pags;: :512:52pm

‘i:i : s CRC Tests

e . Test Status Time

coMp . Pass . 12:52
CAL Pass - 12 k2pm

:Preventlve Malntenaﬁcp?
Status. Pass

. ‘ | Analyst
: = This form is used when 'performmg Prevqntlve Maintenance procedures
t : 7 - Forensic Tests for Alcohol Branch ;

Department of Health and Human Services
: Rev 12/2007 :




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

iy . "
County "h:) { QE' LA: MUAN ’S Instrument Location PE’ ¥ £ %{ R : fari § ({,} . (‘.‘ £y,

‘Instrument Serial No. _{) Q%:;‘;} ot Lo o C bowrchs §:§‘ i"%‘{"-”’h@{)kv% J MC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When “PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

Ay b,
‘ \

[ certify that on the Ca day of B%f’{ £ xf*"-,i_?é’,/ , 20 55 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly.

o ,
AN Lo 3

~" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO S0 710

Serial Number: 008921
Test Date: 12/02/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12%55F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 10:33am
ATR BLK .00 10:33am
ACCY CHEK .08 10:34am
AIR BLK .00 10:35am
SUB TEST .00 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:38am
AIR BLK .00 10:3%2am

Reported AC: .00 g/210L

22( /(/k -
Signdturg of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/TIR-II:

Preventive Maintenance

PERQUIMANS COUNTY PERQUIMANS (CO SO 710

Serial Number: 008921
Test Date: 12/02/2015

Tegt Record Number: 593
Test Time: 10:40am EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:40am
:40am
14 0am

Time

10

10:
106

10
10

:41lam
41am
41lam
:41lam
t4lam

Time

10

:4%am

Time

i0

:41lam

Time

10
10

:4lam
:41am

Preventive Maintenarnce
- Status: Pass

o

Y . \- - 0
ARaLyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

——. _ o TN
CounW1Df AL AT Instrument Locationﬁ{ 3 “‘.‘" \{‘(\___‘}1;\\%:, \ hﬁ\\lr o)
msrument Serel NG (3 46 1 EELNSEN VN i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2.  Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW" appeérs, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Pl_'int test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed Sefore expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the _ \ O\ day ofDﬁC EA{N \(‘\ﬁ‘ f .20 \(’:2\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

. R -
G \(_}‘5{\\ ,\‘C\ \5)‘:) T )\“‘/:‘w _g’“\& N xi\/_;”‘ji , () \X \’}

e} C FFirata M

: Signéllurt: UI‘ Cf:l‘tifyiilg GLﬁCiﬁ e HS nun?;uef

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

=TT




Intox EC/IR-II: Subject Test
BAT MOBILE UNIT 2 PERSON COUNTY 720

523 Serial Number: 008090
S Test Date: 12/19/2015

Citation Number: M0O00000C0C-0
Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS526401
Exp Date: 09/21/2017

Test g/210L Time
) DIAG Pass 10:28pm
ATIR BLK .00 10:2%pm
ACCY CHK .08 10:25%pm
AIR BLK .00 10:30pm
SUB TEST .00 10:32pm
ATR BLK .00 10:33pm
SUB TEST .00 10:35pm
ATR BLK .00 10:35pm
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
.
e GrSKane
U Analyst '
) This form is used when performing Preventive Maintenance procedures

hl Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/TR-II: Preventive Maintenance
BAT MOBILE UNIT 2 PERSON COUNTY 720
Y
;;; Serial Number: 008080 Test Record Number: 30
e Test Date: 12/19/2015 Test Time: 10:40pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:41pm
FLO Pass 10:41lpm
FC Pags 10:41pm

Temperature Tests

Test Status Time

FC1 Pass 10:41lpm
SRC Pass 10:41pm
DET Pass 10:41pm
BAR Pass 10:41pm
BT Pass 10:41pm

Blank Tests
) Test Status Time
AIR Pass 10:42pm

Printer Tests

Test Status Time

PRNT Pass 10:42pm
CRC Tests

Test Status Time

COMP Pass 10:42pm

CAL Pass 10:42pm

Preventive Mailntenance
Status: Pass

S ) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- . o )
County %—E‘SW\/ - Instrument Location f?jf; o C{D L

Instrument Serial No. (Qf:) f:))(:, C}-Z ] / e (’ ',‘70 o A= 5T, /2&' s ff%x;‘)fZ.c}J, ,ru‘ C

The prevéntive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: : ;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; : :

2. .Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. " When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" app'ears, collect breath sample;
8. Print test record; ‘
9. Verify Djagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / / day of LA CEMPREH .20/ 5" the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oo ) %/{ﬂwz’; {37

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

Pl



.Intox EC/IR-IT: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693
Test Date: 12/11,/2015

Citaticon Number: MO0O000200-0
Subject's Name:
DPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: SMITH, BRETAN D
Permit Number: 8937EF
Effective: .
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGH17402
‘Exp Date: 06/23/2017

Test g/21CL Time

DIAG Pass 3:27pm
AIR BLK .00 3:28pm
ACCY CHK .07 3:28pm
AIR BLK .00 3:29pm
SUB TEST .00 3:30pm
AIR BLK .00 3:21pm
SUB TEST. .00 3:32pm
ATR BLK .00 3:33pm

%jzzfted AC: .00,g/210L
MDﬂM

Signature of Chemical Analyst

Court CVR

e O M

Analyst

Thls form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IT: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 308623
Test Date: 12,11

/2015 Test

Time:

Svstem Check: Passed'

Test

ik
FLO

®c

Baseline Tests
Status
Pags

Pass
Pass

Time

3:37pm
3:37pm
3:37pm

Temperature Tests

Teat
BCL
SRC
DET
BAR
BT

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:37pm
:37pm
:37pm
:37pm
:37pm

W W W

Time

3:38pm

Time

3:38pm

Time

3:38pm
3:38pm

Preventive Maintenance

Status: Pass

Test Record Number: 1200

3:37pm EST

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County. ﬁﬁi%ﬂﬂ Instrument Location ?%ESQ{»J Co. LAEC

Instrument Serial No. QOF? 530 /A0 Cocet &7 ? CXRoRO M

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every

four months are:

1.

* Verify the ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

" Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / / day of Dﬁ( MBS ER 20/ Q/ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

B

:Z-g/MQ /ﬂ //)w% &3

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

| I B A |



Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO, LEC 720

Serial Number: 008880
Test Date: 12/11/701F

Citation Number: MOO02000-
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Maie
Driver's License State: XX
Driver's License dumber: NONE

Analyst's Name: SMITH, BEIAN D
Permit Number: #3237H
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONH
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG rass 3 59pm
ATR BLK .00 3:58pm
ACCY CHEK .08 4:0Cpm
ATR BLK .00 4: 070 pm
'SUB TEST .40 - 4:02pm
AIR BLK .00 45 03pm
8UB TEST .00 4 Udpm
ATR BLK .0C 4:05pm

Reported AC: .00 g/210L

Signature of Chemical Aualivyst

Court CVR

gﬂo _10 M

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox:EC/IR-II: Preveﬁﬁive Maintenance
PERSON COUNTY PERSQMlCOf'LEC 720

Serial Number: 008880 Test ‘Record Number: 904

i

Test Date: 12/11/2015  ‘Té&st Time: 4:06pm EST

System Check: Passed

Bageline Tests

Test Status Time

IR: Pass -4 07pm
FLO Pasg | 4:07pm
¥C Pass 4:07pm

Temperature Tests

Test Statug  Time

FC1 Pass 4:07pm
SRC Pass 4:07pm
DET Pass 4:07pm
BAR Pasgs 4 :07pm
BT Pags 4:07pm

Blank Tests
Test Status Time
AIR Pass 4:08pm

Printer Tests

Test Status Time
PRNT Pags 4:08pm
CRC Tests

Test Status Time
COMP Paés 4:08pm
CAL Pass 4:08pm

Preventive Maintenance
Status: Pass

R 0 ot

AT ;
ADalyst :

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

pAY Aen_ D3
County § ¢ *! Instrument Location q‘ﬁrﬁ £+ V ‘ L\) ¢

Instrument Serial No. CKD g{f?{ ol L{ ‘L{ Lé \f\.}wu@%&\““ A‘Jt’? 4 5’{1'1-} f‘,% il A-) (

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
'3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
fO. Verify that the ethénol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

ot
. {77 f ) [ oon j < . L
1 ¢ertify that on the ___dayof Uﬂ FE o0y ,20 1.3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M&"fngﬂ'h /j/L ..... Mj} ot 3

4 Signature of Certitying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT AYDEN PD 730

Serial Number: 008666
Test Date: 12/17/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Numbexr: 12955F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 1l:26am
ATR BLK .00 | 11:27am
ACCY CHK .08 11:27am
AIR BLK .00 11:28am
SUB TEST .00 11l:2%am
ATR BLK .00 11:29%am
SUB TEST .00 11i:31am
AIR BLK .00 11:32am

R%fiz;ed AC: .00 g/210L

Signatuye of Chemical Analyst

Court CVR

—

A ool
) Anaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenange

PITT AYDEN PD 730

Serial Number: 008666
Test Date: 12/17/2015

Test Record Number: 860
Test Time: 11:33am EST

System Check: Passed

Test

IR
FLO
EC

Basgeline Tests

Status

Pass
Pags
Pags

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:34am
:34am
:34am

Time

11:
11:
11:

11

11:

34am
34am
34am
:34am
34am

Time

11

+34dam

Time

11

:34dam

Time

11
11

:35am
:35am

Preventive Maintenance

Statug: Pass

e i TR

v

A o Aok
syt

i

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



County P@ i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT%X EC/IR1II

tolklownty =4

K Instrument Location

Instrument Serial No. @@?ﬁfﬁﬁ 2'% é fa”‘)@ { j q:‘bf} (f‘@/) ¥ '}-}_-)Fi,ﬁ‘ L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every

four months are:

1.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record,;

9. Verify Diagnostic Program; and

10. Verify that the othanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the C}'\giﬁ day of g Mﬁm})?( .20 }5 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- A signed original

Mo gs¢
_\ @

Signature of Certif{ing Official Certificate Number

of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

¥

TR



Intox EC/IR-II: Preventive Maintenance
POLK COUNTY POLK COUNTY 8D 740
Serial Number: 008832 Test Record Number: 1271
Test Date: 12/28/2015 Test Time: 2:36pm EST .
System Check: Passed

Bageline Tesgtsg

Test Status Time

IR Pass 2:36pm =
FLOC Pass 2:36pm -
FC Pass 2:36pm

Temperature Tests

Test Status Time -
FC1 Pass 2:36pm
SRC Pass 2:36pm
DET Pass 2:36pm
BAR Pass 2:36pm
BT Pass 2:36pm

Blank Tests
Tegt Status Time
ATR Pass 2:37pm

Printer Tests

Test Status Time
PRNT Pass 2:37pm
CRC Tests
Test Status Time
COMP Pass 2:37pm
CAL Pass 2:37pm

Preventive Maintenance
Status: Pass

‘m\Q\,\\\M ]

wAnaly?/ B

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY SD 740

Serial Number: 008832
Test Date: 12/28/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
01/01/2014-01/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test  g/210L Time

DIAG - Pass 2:39pm
ATIR BLK .00 2:40pm
ACCY CHK .07 2:40pm
ATR BLK .00 2:42pm
SUB TEST .00 2:43pm
AIR BLK .00 2:44pm
SUB TEST .00 2:45pm
ATR BLK .00 2:46pm

rrvted AG\\§§:5}f/210L

Signatire of Chem1 al Analyst

Court CVR

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO); EC/IRII

County / 0(74 A Cj/ /)/ ?/L Instrument Location / A RO A« CJ l"% ,-'/ €

(‘..-»-w-.

Instrument Serial No. 20 5 7’(7)/ r] l} (Ce. J’: f;ﬁﬁ/w / /I//P./(:

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information‘ as prompted;

5. Verify instrument acc‘uracy;

| 6. When "PLEASE BLOW" appears, collect breath sample;

- 7. When "PLEASE BLOW" appears, collect breath sample;
B 8 Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o

- ‘3 ‘ . N
I certify that on the / f day of *{.uf’f? CE ﬂ’téf £ 20 / 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.\f”’%{ O LAz

£ 1/\-.—;7*—“” \_ LAY i
Slgnatu:y' of Certifying Officjal Certificate Number

A signed original of the preventive maintenance record shalt be kept on file for at least three years.

DHHS 4080 (11/07)

[ R



Intox EC/IR-II: Subject Test
RANDOL,PH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 12/15/2015

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598EFE
Effective:
05/01/2015—05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE07902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 4:07pm
AIR BLK .00 4:08pm
ACCY CHK .08 4:09pm
ATR BLK .00 4:10pm
SUB TEST .00 4:11pm
ATIR BLK .00 4:12pm
SUB TEST .00 4:14pm
AIR BLK .00 4:15pm

Reported JAC: .00 g/210L

SEghat&ra/of Chemical Analyst

Court CVR

=X Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Departmeit of Health and Human Services
Rev. 12/2007

!



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COQUNTY ARCHDALE PD 750
Serial Number: 008791 Test Record Number: 1094
Test Date: 12/15/2015 Test Time: 4:1é6pm EST
System Check: Passed

Bageline Tests

Test Status = Time

IR Pass’ 4:16pm
FLO Pass 4:16pm
FC Pass -~  4:16pm

Temperature Tests

Test Status Time

FC1 Pass 4:1l6pm
SRC Pass 4:l6pm
DET Pass 4:1l6pm
BAR Pass 4:16pm
BT Pass 4:16pm

Blank Tests
Test Status Time
AIR Pass 4:17pm

Printexr Tests

Test Status Time
PRNT Pass 4:17pm
CRC Tests

Test Status Time
COMP Pass 4:17pm
CAL Pass 4:17pm

Preventive Maintenance
Status: Pass

N Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



A

County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

@? N, ol P }“--!{ Instrument Location__/ Qﬁl\f [“}')(JC?«-J (ﬁ: \J/"}Ff .

Instrument Serial No. 00%?’%{:;{’} /‘2’%@](5 j\ﬁj:@"} ,f\K:_

1.

10.

L certify that onthe 9% dayof [ BV6MAED 20 _j5

Verify the ethanol gas canister displays pressure, or the alcoholic breath Simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;
Verify instrument displays time and date;
Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

' When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

The prevehtive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Az fo Vi

M‘w\.a [

27

( S’lghature of Certifying Official

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RANDOLPH COUNTY RANDOLPH COUNTY JAIL
750

'~5 Serial Number: 008860
Test Date: 12/30/2015

Citation Number: M0O0O0O0OQ0C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licénse State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NCNE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

) Test g/210L Time
DIAG Pass 1:25pm
ATR BLK .00 1:26pm
ACCY CHK .08 1:26pm
AIR BLK .00 1l:27pm
S8UB TEST .00 1:28pm
AIR BLK .00 1:2%pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm

Repoz;zgngéj .00 g/210L
o ! zi&l&e&f??

Signaturel 6F Chemical Analyst

Court CVR

o/

\_) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

F



Intox EC/IR-II: Preveéntive Maintenance
RANDOLPH COUNTY RANDOLPH COUNTY JAIL 750

Serial Number: Q08860
Test Date: 12/30/2015

Test Record Number:
Tegt Time: 1:37pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:37pm

1:37pm
1:37pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

. Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pags
CRC Tests
Status

Pass
Pass

Time

:37pm
:37pm
:37pm
:37pm
:37pm

e

Time

1:38pm

Time

1:38pm

Time

1:38pm
1:38pm

Preventive Maintenance

/o4

Status: Pass

\_Afalyst

2354

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR II

County / %MM%S/“J Instrument Location A?F-?ND@&M C}; Jrﬁ?fj

Instrument Serial No. (:3}’)(9@‘? C? /'/:72’:‘) zld Acﬁfﬂ@ﬁ N -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gés canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3.  Initiate creath test sequence;
4, ~ Enter information as‘prornpted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath samcle;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. . ‘Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the g@ day of 2@?&%’“/ f?/ ‘:2/’-’ /V) , 20 f S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
~ Department of Health and Human Services, and the instrument is functioning properly.

s Mf/—@wf/ 37/

_élg/nhture of Certifying Official Certificate Number

A signcd original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COQUNTY RANDOLPH CO. JATI 750

Serial Number: (008899
Test Date: 12/30/2015

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108FE
. Effective:
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 08/21/2017

U Test g/21CL Time
DIAG Pass . 1:18pm
AIR BLK .00 1:19pm
ACCY CHK .07 1:19pm
ATR BLK .00 1:20pm
SUB TEST .00 1:21pm
ATR BLK .00 1:22pm
SUB TEST .00 1:23pm
AIR BLK .00 1:24pm

Reported AC: .00 g/210L

Signaturk _©f Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-IT: Preventive Maintenance
ZRANDbLPH COUNTY RANDCLEPH CO. JATIL 750
Serial Number: 008899 Test Record Number: 2246
Test Date: 12/30/2015 Test Time: 1:27pm EST
. 8ystem Check: Passed
Béseline Tests

Test: Status Time

IR Pass 1:27pm
FLO Pass 1:27pm
FC Pass 1:27pm

Temperature Tests

Test Status Time

FC1 Pass 1:27pm
SRC Pass 1:27pm
DET Passg 1:27pm
BAR Pass 1:27pm
BT Pass 1:27pm

Rlank Tests
Test Status Time
AIR Pass 1:28pm

Printer Tests

Test Status Time
PRNT Pass 1:28pm
CRC Tests

Test  Status Time
COMP Pass 1:28pm
CAL Pass 1:28pm

Preventive Maintenance
Status: Pass

T 71

°/ Analyst >

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County / o?& ¢ /é/;tfm /{,/{ ﬂ‘(, Instrument Location r( /‘6/ .V 4
Instrument Serial No. { 2( ) & gb 3( ] 30,9 // Ce /)\f’”/)f //7/({‘/‘[7L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 7 day of &Q@W@@E , 20 / :) the forgoing preventive maintenance |

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

d‘?ﬁ{ ,,m_l ()/mu B (2%9\

7 Srgn#ture of Certifying Official ’ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
- ROCKINGHAM COUNTY EDEN PD 780

Seriazl Number: 008636
Test Date: 12/17/2015

Citation Number: MO000Q00-C
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517501
Exp Date: 06/24/2017

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

HREPE R R R R
M
o
3
g

Reported AC: .00 g/21CL
t

Signature of Chemical Analyst

Court CVR

' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



IntoxAEC/IR-II: Préventive Maintenance

ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 12/17/2015

System Check: Passed

PR Test

IR
¥LO
FC

Status

Pass
Pass
Pagss

Bageline Tests

1:25pm
1:25pm
1:25pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pasg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 25pm
1 25pm
:25pm
:25pm
: 25pm

N R

Time

1:25pm

Time

1:25pm

Time

1:26pm
1:26pm

Preventive Maintenance

Status: Pass

Test Record Number: 1598
Test Time:

1:24pm EST

Time

X R4

~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/ INTOXIMETERS, MODEL INTOX EC/IR I

{’ i , ';’:’ ("3/? ﬁ/f Instrument Locatlon . —r/*"‘f? ,,»y/ w7y /:

County /

Instrument Serial No. {'f’,// | 794’“ /{”’} /’f < m..-w’c //ﬂ/’ ///ﬂ’( /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

I. Veriff/ the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being 6hanged before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

,,,,,
I certify that on the / / day of M C "fﬂ!ﬂ{.ﬂ .20, °) the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7= % .
W g g ,{ /’ ,f?f/i'/ = ”

" Slgnature of Certifying Off cial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 12/17/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, I K
Permit Number: 11598F
Effective:
05/01/2015-05/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG411202
Exp Date: 04/22/2016

Test g/210L Time
DIAG Pass 2:23pm
AIR BLX .00 2:23pm
ACCY CHK .08 2:24pm
ATR BLK .00 2:26pm
SUB TEST .00 2:26pm
ATR BLK .00 2:27pm
SUB TEST .00 2:29%pm
ATR BLK .00 2:30pm
Reported A

Court CVR

W

"Anaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

"



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record Number: 899
Test Date: 12/17/2015 Test Time: 2:31pm EST
System Check: Passed

Baseline Tests

- Test ‘Status Time
IR Pass 2:31pm
FLO Pass 2:31pm
FC Pass 2:31pm

Temperature Tests

Test Status Time

FC1 Pass 2:31pm
SRC . Pass 2:31pm
DET Pass 2:31pm
BAR - Pass 2:31pm-
BT Pass 2:31pm

Blank Tests
Test Status Time
ATR Pass 2:33pm.
Printer Tests

Test Status Time

PRNT Pass 2:33pm
CRC Tests ’

Test Status Time.

COMP ﬁass 2:33pm

CAL Pass 2:33pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
S . INTOXIMETERS, MODEL INTOX EC/IR II
County / ?g(

' H./é? 71 '(1‘4 v)? C Instrument Locatlon/ ?Cdé/ f ﬂm £ 74#{/( C} f:];i‘ /
Instrument Serial No. /P/)(C) 8; 7 9‘—3 l/ é’r {ti 4‘1!« '/L /(/ g

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. Wheﬁ ."‘PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / / day of ~~ Z—>fp ¢ Exd "(—"’/w - ,20 / 5’; the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/”\70 %M A Lﬁ/ﬁ( // é 4/‘:2»

LW,/ " Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

ROCKINGHAM COUNTY RCCKINGHAM CO JAIL 780

‘Serial Number: 008796
Test Date: 12/17/2015

Test Record Number: 2051
Test Time: 12:16pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pags
Blank Tests
Status

Pass

Printer Tests

Status
‘Pass
CRC Tests
Status

Pass
Pass

:16pm
:1l6pm
:16pm

Time

12

iz
12
12

12:

17pm
:17pm
:17pm
:17pm
17pm

Time

12

:17pm

Time

12

: 17pm

Time

12
12

:18pm
:18pm

Preventive Maintenance

Status: Pass

oL s kK dar

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Tegt Date: 12/17/2015

Citation Numbexr: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 1153%8F
Effective:
05/01/2015-05/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 12:09pm
AIR BLK .00 12:;10pm
ACCY CHK .07 12:1Cpm
AIR BLK .00 12:11pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
AIR BLK .GO 12:15pm
Reported A .00 g/210L

Sigrature of Chemical Analyst

Court CVR

' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, QO;}"\U‘ foe ",[ Instrument Location wmﬂ@uﬂ,f)"g '

Instrument Serial No. DO gt

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T to be followed at least once every
four months are: :

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the /1 day of Déf bt , 20 N the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(A VAo~ / A

Signature of Cérti'fying'@ﬁcial Certificate Number

A signed origina) of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RUTHERFORD BAT MOBILE UNIT 5 800

Serial Number: 008600
Test Date: 12/11/2015

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Lilcense State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632FE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 7:11pm
AIR BLK .00 7:12pm
ACCY CHK .07 7:13pm
AIR BLK .00 7:13pm
SUB TEST .00 7:14pm
AIR BLK .00 7:15pm
SUB TEST .00 7:16pm
ATR BLK .00 7:18pm

Rei;fizg4f .00 g/210L

Signature of Chem1cd¢/Analyst

Court CVR

LAV

1

A s Bernd
SAHNABLY DI i

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

RUTHERFORD BAT MOBILE UNIT 5 800

Serial Number: 008600

Test Date: 12/11/2015 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:24pm
7:24pm
7:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:24pm
:24pm
: 24pm
:24pm
:24pm

~1 I~ -1

Time

7:25pm

Time .

7:25pm

Time

7:25pm
7:25pm

Preventive Maintenance

Statusg: Pass

[V~

Test Record Number: 1773

7:24pm EST

. - Ll
Anaiysi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Pt

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Q\J“‘" /‘”"’/ Instrument Location E“-ﬂ}” Mdvle L) ”"71' §

Instrument Serial No. OD ?(9423

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration dat;, or the alcoholic brea;:h

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 1 day of QC,('C abe , 20 1Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AV Doy’ b5

Signature of Cdatfying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

o



Intox EC/IR-II: Subject Test
RUTHERFORD BAT MOBILE UNIT 5 800

Serial Number: (08698
Test Date: 12/11/2015

Citation Number: M000C0000-0
Subject's Name:
PERVENTIVE, MAINTENANCE

' Subject's Date of Birth: 11/11/1911

JE - O

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 7:1Zpm
AIR BLK .00 7:13pm
ACCY CHK .07 7:14pnm
ATIR BLK .00 7:15pm
SUB TEST .00 7:15pm
ATR BLK .00 7:16pm
SUB TEST .00 7:18pm
ATR BLK .00 7:19pm

Reported AC: €}.00 g/210L

Signature of Chémiésl Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

3
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Intox EC/IR-II: Preventive Maintenance
RUTHERFORD BAT MOBILE UNIT 5 800
Serial Number: 008698 Test Record Number: 1307
Test Date: 12/11/2015 Test Time: 7:25pm EST
Syvastem Check: Passed

Baseline Tests

‘Test Status Time
IR 7 Pass 7:25pm
FLO Pass 7:25pm

FC Pass 7:25pm

Temperature Tests

Test Status  Time
FCl Pass 7:26pm
SRC Pass | 7:26pm
. DET Pass 7:26pm
BAR Pass 7:26pm
7:26pm

BT Pass

| Blank Tesgts
Test Status Time
AIR Pass 7:26pm

Printer Tests

Test Statuse Time
PRNT Pass 7:26pm
CRC Tests

Test Status Time
COMP Pass 7:Z26pm
CAL Pass . 7:26pm

Preventive Maintenance
Status: Pass

Ll vy

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD -

INTOXIMETERS, MODEL INTOX EC/IR 11 | -

A e N
County; 1704 ?\f Instrument Locationﬁj}‘ URE G} N4 %/\/ Jood

_ / 7
Instrument Serial No. (/C )ﬁ) 8 ?5 S/ cf:_,b O‘«/,f?.sﬁf D, J\t/' (‘ .

-

4

- The preventive maintenance proced.ures for the Intoximeters, Model Intox EC/IR H to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; _

-2 Verify instrument displays time and date;
3 | Initiate breath test sequence;
4, Enter information as prompted;

5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

' 10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, -
whichever occurs first. -

I 'certify that on the /é day of / /2 /} @’?%‘5@2{ , 20 Me forgoing preventive maintenance

procedures were perf'orrﬁed on the instfurent indicated above, in accordance with current regulations of the N.C.
. Department of Health and Human Services, and the instrument is functioning properly.

o ,,;"9- : " '

T [ am—— e i . xr 1
1 ‘ sSignature oI Uertlry)p-g UTIICial Certincate numoer

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Tegt Date: 12/16/2015

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD IT, KENNETH R
Permit Numbexr: 22067E
Effective:
09/01/2014—09/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 3:00pm
ATR BLK .00 3:00pm
ACCY CHK .07 3:01pm
ATIR BLK .00 3:02pm
SUB TEST .00 3:03pm
ATR BLK .00 3:03pm
SUB TEST .00 3:05pm
AIR BLK .00 3:06pm

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maint

enance

SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934 Test Record Number: 1578

Test Date:

12/16/2015 Test Time:

System Check: DPassed
Baseline Tests

Test Statug Time

IR Pags 3:O7pm
FLO Pass  3:07pm
FC Pass 3:07pm

Temperature Tests

Test Status Time

FC1 Pags 3:07pm
SRC Pass 3:07pm
DET Pass 3:07pm
BAR Pass 3:07pm
BT Pass 3:07pm

Blank Tests
Test Statug Time
AIR Pass 3:08pm

Printer Tests

Test Status Time
PRNT Pass 3:08pm
CRC Tests

Test Status Time
COMP Pass 3:08pm
CAL Pass 3:08pm

Preventivg Maintenance
Statyk: Pass

3:07pm EST

e AT

Analvst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD - =
INTOXIMETERS, MODEL INTOX EC/IR I -

@-—“

™~
County g{/“ TR U Instrument Location }’ ~ !!Hl f /)hu £l lr} )

- Instrument Serial No. .: ?ﬁ?\% ' }"?)) (L t&?aﬁfﬂﬂpﬁ]ﬁ" 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
* four months are:

1.

- 10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; .

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

-

awmw

I certify that on the / ((/: day of ¢ / *f’?/?ﬁ 287 !JW’}{‘ , 20 / the forgoing preventive mamtenance
procedures were perfofmed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

- ,,/ - |
L= ez -

annntura 'FFFI‘“I‘I'F\I“‘IIT F{‘fﬁr!nl Cartificata Nn

1
MY RT3 S A R

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test ex
SURRY COQUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Tegt Date: l2/16/2015

Cltatlon Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
_ Effective:
09/01/2014-09/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 2:00pm
AIR BLK .00 2:01pm
ACCY CHK .07 2:02pm
AIR BLK .00 2:03pm
8UB TEST .00 2:03pm
AIR BLK .00 2:04pm
S8UB TEST .00 2:06pm

00 2:07pm

AC: .00 g/210L

Lt " 2
Sfgnature of CHemic#l Analyst

Court CVR

i Analvst & |

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '



Intox EC/IR-II: Preventive Maintenance
" SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938 ~ Test Record Number: 532
Test Date: 12/16/2015 Tegt Time: 2:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:08pm
FLO Pass 2:08pm
FC ‘ Pags 2:08pm

Temperature Tests

Test Status Time

FC1 Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
BT Pass 2:08pm

Blank Tesgts
Test Status Time
AIR Pass 2:09pm

Printer Tests

Test Status Time
PRNT Pass 2:09pm
CRC Tests

Test Status Time
COMP Pass 2:09pm
CAL Pass 2:09pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
, INTOXIMETERS, MODEL INTOX EC/IR I -

e N L
County_¢z_JUA R K \j Instrument Location (\A’ b 4 f)Ti i

1
Instrl-;ment Serial No. (x:}n \;{q ‘%{% . ‘f% h X4 D{ il f?”(w).;gy{f | T

- The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; _

_ 2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
. 8 ?riﬂt test record;
9, Verify Diégnostic Program; and
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath .

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

b
o // /) »
[ certify that on the / & day ofwder L é"‘"/ﬁa , 20 A‘Sm the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
_ Department of Health and Human Services, and the instrument is functioning properly.

A signed original of the preventive maintenance record shall be kept on file for at least three years.

. DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 12/16/2015

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
09/01/2014-09/01/2016

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 1:10pm
ATR BLK .00 1:10pm
ACCY CHK .08 1:11pm
ATR BLK .00 1:12pm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm
SUB TEST .00 1:15pm

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcochol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Tegt Date: 12/16/2015

Test
IR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP

Test Time:
System Check: Passed
Baseline Tests
Status Time
Pags 1:17pm
Pass 1:17pm
Pass 1:17pm
Temperature Tests
Status Time
Pass 1:17pm
Pass 1:17pm
Pass 1:17pm
Pass 1:17pm
Pass 1:17pm
Blank Tests
Status Time
Pass 1:18pm
Printer Tests
Status Time
Pass 1:18pm
CRC Tests

Status Time
Pass 1:18pm
Pass 1:18pm

CAL

Preventive Malintenance
Status: Pass

Test Record Number: 1782

1:17pm EST

&

An&h%t

&

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Counfy j \I/ e exi ‘ Instrument Location l\f{(( \ GO é’-’ D

The preventive maintenance procedurés for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol éas canister is being chahged before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / /7 day of ﬂé CE AT 20 K the forgoing preventive maintenance

_procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

k__ .
e “ﬁﬂyf)"f /::MQ 4

AN Signature of Certifying Official - Certificate Number

Arsfi‘gn'e,d. criginal of the preventive maintenance record shall be kept on file for at least three years.

 DHHS 4080 (11/07)

{
Instrument Serial No. OD ‘gqo} L{OZ» m&lﬂ 6’ (7 ilﬁmi}l@ E’J‘C




Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OQOFFICE 880

Serial Number: 008902
Test Date: 12/17/2015

Citation Number: MO0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: EKEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2015-08/01/2017

Officert's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG507302
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pagss 2:26pm
AIR BLK .00 2:27pm
ACCY CHK .07 2:28pm
AIR BLK .00 2:29pm
SUB TEST .00 2:30pm
AIR BLK .CO 2:31pm
SUB TEST .00 2:32pm
AIR BLK .00 2:34pm

Reported AC: _ .00 g/210L

Signature of Chemical Analyst

Court CVR

C%j////@é

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
TYRRELL COUNTY SHERIFF'S QFFICE 880
Serial Number: 008902 Test Record Number: 593
Test Date: 12/17/2015 Test Time: 2:36pm EST
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 2:36pm
FLO Pass 2:36pm
FC Pass 2:36pm

Temperature Tests

Test Status Time

FC1 Pass 2:36pm
SRC Pass 2:36pm
DET Pass 2:36pm
BAR Pass 2:36pm
BT Pass 2:36pm

Rlank Tests

Test Statug - Time

ATR Pass 2:38pm

Printer Tests

Test Status Time
PRNT Pass 2:38pm
CRC Tests

Test Status Time
COMP Pass 2:38pm
CAL Pass 2:38pm

Preventive Maintenance
Status: Pass

- Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \/iﬂl\jf.f; Instrument Location \/A,u.}” 3 (r{a Sj;g;;/ IFFE DG CE.

Instrument Serial No. (.’3 O 5’3‘)’753 / St OMiepeld ST ,A-J ' NDE . gwx{ L,,:\_/'g:_,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath éamp]e;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / O day of / L Clr {%ff iZ .20 4 T the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

:714;.':;‘3 {O /Lﬁﬁd (o5

g, 3

‘ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

" DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'!'S DEPARTMENT 900

Serial Number: 008870
Test Date: 12/10/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 2:21pm
ATR BLK .00 2:22pm
ACCY CHX .08 2:23pm
AIR BLK .00 2:24pm
SUB TEST .00 2:24pm
ATIR BLK .0C 2:25pm
4UB TEST .00 2:27pm
ATR BLK .00 2:28pm

orted AC: .00 g/210L

:-DAOM

Signature of Chemical Analyst

Court CVR

Analvst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alechol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-XI1: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 200

Serial Number: 008870
Test Date: 12/10/2015

Test Record Number:
Test Time: 2:2%9pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

2:29pm
2:29pm
2:29pm

Temperature Tests

Test
rC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status
Pass
CRé Tesgts
Status

Pass
Pass

Time

:30pm
: 30pm
:30pm
:30pm
:30pm

NN DD

Time

2:30pm

Time

2:30pm

Time

2:30pm
2:30pm

Preventive Maintenance

Status: Pass

Anaiysi’

1172

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aicohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. " T - ~ . -
County \//3}';*-15--5» Instrument Location \Ify’v\“ OB Lo DHF2EE N GRrICE
Instrument Serial No. _£2() 5937 /50 CHupgolr st i,éré:",a/f)g' ZSond N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the /O dayof }).'?”QE"M 2612 .20/ 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

‘:’;& s> ZQ _/AAM’Z}?% 6 377

Signature of Certitying Official - Ceriificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
VANCE COUNTY SHERIFF'S DEPARTMENT soo

Serial Number: 0083937
Test Date: 12/10/2015

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
'Subject's Sex: Male
- Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937FE
Effective:
08/01/2015~08/Ol/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 2:35pm
" ATR BLK .00 2:36pm
ACCY CHK .08 2:36pm
ATR BLK .00 2:37pm
SUB TEST .00 2:38pm
AIR BLK .00 2:39pm
SUB TEST .00 2:40pm
AIR BLK .00 2:41pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L;;gi:bré) ;LO '/ééhkaéf

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



TELt ST RS sk e

Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008937 Test Record Number: 2091
Test Date: 12/10/2015 Test Time: 2:42pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:43pm
FLO Pass 2:43pm
FC Pass 2:43pm

Temperature Tests

Test Status  Time

FC1 Pass 2:43pm
SRC Pass 2:43pm
DET Pass 2:43pm
BAR Pass 2:43pm
BT Pass 2:43pm

Blank Tests
Test Status Time
AIR Pass 2:44pm

Printer Tests

Test Status Time
PRNT -Pass 2:44pm
CRC Tests

Test Status  Time
COMP ‘Pass 2:44pm
CAL Pass 2:44pm

Preventive Maintenance
Status: Pass

| _ZA“:: D ol

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /éxﬁg’/‘(é’ fﬂ 2 . Instrument LocationT{.ﬁfffﬁf be ( .," [)(f-’;"?svv’" LN S Wt
, 7 kA 2N i / ) / '
Instrument Serial No. {:}(’) 2“‘&5/ / ::;/fﬂ’l’/! /7//7'#1'-?91:;3.4:»4&-.’/{ ﬁ:{ . v’i el :-',J,-/"l f f ( .
7 * 2 4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: - :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

. / 7 7 /7 : o
1 certify that on the b day of / ke gt S Pt ,20_/ 4, _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetrly.

e ,n—,:': - /

-
f:/"’) _____
Certificate Number

CHEH R

A signed original of the preventive maintenance record shall be kept on file for at least three years.

_ DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 12/18/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2014-02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:56am
ATR BLK .00 10:57am
ACCY CHK .07 10:58am
ATR BLK .00 10:5%am
SUB TEST .00 11:00am
AIR BLK .00 11:01lam
guB TEST .00 11:02am
ATR BLK .00 11:03am

ture of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008577 Test Record Number: 1782
Test Date: 12/18/2015 Tegt Time: 11:05am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:05am
FLO Pass 11:05am
FC Pass 11:05am

Temperature Tesgts

Test Status Time

FC1l Pass 11:05am
SRC Passg 11i:05am
DET Pass 11:05am
RAR Pass 11:05am
BT Pass 11:05am

Blank Tests
Test Status Time
AIR Pass 11:06am

Printer Tests

Test Status Time

PRNT Pass 11:06am
CRC Tests

Test Status Time

COMP Pass 1l:C06am

CAL Pass 11:06am

Preventive Maintenance
Status: Pass

AL~

[

e e A . | Y
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

[ R / , - ’,-‘ . D ) £ .
County, 4//?,4{4@ (i,. . : Instrument deation‘é f,fiffaé @ ( - Z.);ﬂ et it/ € /éy-'/?{%;ﬁ-{’
P 4 ) .-“r: /’j ‘ oo
Instrument Seriat No. /> fgﬁ/é; /.a? ﬁ_gjg:;;ﬁ/ ,f%ﬁ?’w-/ywiw(/ﬁ‘/j‘ I}\Zr/’: }‘?f/ﬁ ¢ ;Z"Z /}é‘

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be foltowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
.5 Vérify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7.. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

BTN ™~ .
[ certify that on the / ))/ day of Lo i /;(‘Jm( , 20 /45 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o - .
S s -
c:.;;‘\ o - <
DA s P W = S
X 7 T - Y - T S YTY. TP N N Tyt
Slgnawrc off CGI‘luylll Citicial Certificate Nuinber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (1107)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER %910

Serial Number: 008612 -
Tegt Date: 12/18/2015 i

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE :

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2014—02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGH26401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pass 10:57am

AIR BLK .00 10:58am

ACCY CHK .07 10:5%2am

ATIR BLK .00 11:00am

SUB TEST .00 11:00am -
AIR BLK .00 1l1l:01lam

sSUB TEST .00 1ll:04am

ATR BLK .00 11:04am

Re ted

L
gnature o# ChHémical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

WAKE COUNTY DETENTION CENTER 310

Serial Number: 008612
Test Date: 12/18/2015

Preventive Maintenance

Test Record Number:
Test Time: 11:05am EST

System Check: Passed

'Test

IR
FLO
FC

Status

Pass
Pass
Pagg

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:06am
:06am
:06am

Time

11:
11:
11:
11:
11:

Deam
Ceam
O06am
O06am
C6am

Time

11

: 07am

Time

11

:07am

Time

11
11

:07am
: 07am

Preventive Maintenance

Status: Pass

At

< Anaiysi

2657

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 ,

County {&J/d/( &< (—)m . Instrument Location ,7( ,jéé;w’if /jb / \éf? 72[&«'7}\/-)' : }{'?. b /

‘ . /) - :
Instrurment Serial No. & )S/Qi? = ..‘Jgg Xl (ﬂfﬁéﬁ/\‘;’; j> u?}v :4[ 7{/,-?/ e/&‘,ﬁ{ 4 _/‘\/ ( “ |-

;
i
P
L
f
[
i
FE
i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; _ -1

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted; {
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; ’
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. .

| L / -
1 certify that on the / E')/ day of f\) EE T ¢ Sl ,20 7% the forgoing preventive maintenance
procedures were perférmed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

] / ~
ﬂ)’ - rd
7 e - L "
= T LT
. Pl e 2
Signdfure of Certifying Official Certificate Numher

A signed original of the preventive maintenance record shall be kept on file for at feast three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: 008623
Tegt Date: 12/18/2015
Citation NWNumber: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2014—02/01/2016

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG507202
Exp Date: 03/20/2017

Test g/210L  Time

DIAG Pass 12:04pm
ATIR BLK .00 12:05pm
ACCY CHK .08 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:10pm

12:11pm

Court CVR

”~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: 008623 Test Record Number: 3185
Test Date: 12/18/2015 Test Time: 12:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:12pm
FLO Passg 12:12pm
FC Pass 12:12pm

Temperature Tests

Test Status Time

FC1 Pass 12:12pm
SRC Pass 12:12pm
DET Pass 12:12pm
BAR Pass 12:12pm
BT Pass 12:12pm

Blank Tests

Test Status Time
ATR Pass 12:13pm

Printer Tests

Test Status Time

PRNT Pass 12:13pm
CR(C Tests

Test Status Time

COMP Pass 12:13pm

CAL Pasgs 12:13pm

Preventive Maintenance
Status: Pass

Ao f

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

] o s -
County ZU DAY iz Instrument Location éh}i—ifig_ LFopgstr 7L
.. ¢ . .
Instrument Serial No. £X0 85" 0y 022 S, | A D ST //\)a"}#fﬁ: Feeisi /e

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every

four months are:

1.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the fZ 8&”@ day of “Dé:eiﬁ. MIZE ,20 / ¢ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

VieY =S /(4'»@??3"74:. £ 37

 Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 8910

Serial Number: 008700
Test Date: 12/28/2015

Citation Number: MOO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8837F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test - g/210L Time
DIAG Pass 11:05am
ATR BLK .00 11:05am
ACCY CHK .07 11:06am
ATR BLK .00 11:07am
SUB TEST .00 1i:08am
AIR BLK .00 11:09%am
SUB: TEST .00 ~ 1l:10am
ATIR BLK .00 11:11am
Reported AC: .00 g/210L
/ e )

Signature of Chemical Analyst

Court CVR

%a&/ém\,&

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoho!l Branch
Department of Health and Human Services
Rev. 12/2007



Serial Number: 008700
Test Date: 12/28/2015

Test

IR
FLO
FC

Test

FC1
SRC
DET
: - BAR
| _ , BT

Test

“ATR

Printer Tests

; Test Status
PRNT Pass

CRC Tests

Test Status
COMP Pass
CAL Pass

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY WAKE FOREST PD 910

Tegt Record Number: 1025
Test Time: 11:13am EST

RBageline Tesgts

Status

Pasgs
Pass
Passg

Status

Pass
Pasgs
Pass
Pass
Pass

Blank Tests

Status

Pags

System Check: Passed

Tipe

1l1:14am
11:14am

11:

Temperature Tests

l4am

Time

11:
11:
11:
11:
11:

ldaam
l4am
idam
1d4am
ldam

Time

11:

ldam

Time

11:

14am

Time

11:
11

15am
1l5am

Preventive Maintenance

Stat

ug: Pass

s 4 i

‘Analyst

This form is used when performing Preventive Maintenance procedares
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD -
INTOXIMETERS, MODEL INTOX EC/IR IT - ok

County / /t)ﬂ Z/ = (’ 7 . Instrumént Location/;d;f/é L2 (;f \,e"j)ﬁ,?éf;;h’)//;yif (j X ?{r,ﬁ{_

. o /i ’9 /,Iij) I
Instrument Serial No. (YD 75'{7(» () :’::7:2:"9 / /A}-é‘w rnff.f)g@/ £ r/ ). é {/, 4 il /4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

whichever occurs first.

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermﬁmeter shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. . When "PLEASE BLOW" appears, collect breath sample;

8. Print test record; =
i .' 9. Verify Diagnostic Program; and
A 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, i

= ' :
i I certify that on the / 7§ day of -./)(«i:@mw /mm{ .20 / n’; the forgoing preventive maintenance oo
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C, L
Department of Health and Human Services, and the instrument is functioning properly.

-

. ~ .
(’ cf_.j L
gD e
MNavtifinnta
'l bl L

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
WAKE COUNTY DETENTION CENTER %10

Serial Number: 008760
Test Date: 12/18/2015

Citation Number: MOQOQ0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licencge State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM (C
Permit Number: 7682F
Effective:
02/01/2014-02/01/2016

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE17402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:55am
ATR BLK .00 10:56am
ACCY CHK .08 10:56am
ATR BLK .00 10:58am
SUB TEST .00 10:58am
ATR BLK .00 10:5%am
SUB TEST .00 11:01lam
AIR BLK .00 11:02am

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE CCUNTY DETENTION CENTER 910
Serial Number: 008760 Test Record Number: 1250
Test Date: 12/18/2015 Test Time: 11:05am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:05am
FLO Pass 11:05am
FC Pass 11:05am

Temperature Tests

Test Status Time

FC1 Pass 11l:05am
SRC Pass 11:05am
DET Pass 1i:05am
BAR Pass 11:05am
BT Pass 11:05am

Blank Tests
Test Status Time
ATR Pass 11:06am

Printer Tests

Test Status Time

PRNT Pass 11:06am
CRC Tests

Test Status Time

COMP Pass 11:06am

CAL Pass 11:06am

Preventive Maintenance
Status: Pass

“Analyst T

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH .

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

| County Za%fvzp (z", | Instrument Location / /x‘%’«sﬁ (ﬁ | /;D#?{/c; Vf/an/ (im éﬁ(’

Instrument Serial No. /’;}’} ;’?l/éi‘f ;7’5?@/ £ f‘{ﬁ’wr‘;&ﬁw'-w'c‘/ ;‘ij rd i?i/ 5) ,Z /{/ C
£

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, ¢ollect breath sample,
EE ' 8. Print test record;
r | _ 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the /)’f/ Z day of . ‘ZD{Jc ey /j&’,{' ,20 /::3/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

. // / ) //” .
g ool S re/
i i T Pty
Sigrfature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

- -DHHS 4080 (1 107)



Intox EC/IR-II:

Ser&al Numbe
Tegt Date: 21

Subject's

Il Subject's Date of B

ey Subject's &
Driverx's Licens
Driver's License

Permit Numbe
Effecti
02/01/2014-0

Officer's Name:

Exp Date: 06
Test g/21
DIAG Pasgs

ATR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

_Repg

Citation Number:

‘Signature &f C'emlcal Ana

Subject Test

. WAKE COUNTY DETENTION CENTER 910

r: Q08778
2/18/2015

MQo00000-0
Name:

PREVENTIVE, MAINTENANCE

irth: 11/11/1911
ex: Male

e State: XX
Number: NONE

‘§Ana1yst's Name: KEESLER, GRAYHAM C

r: 7682E
ve:
2/01/2016

NONE, NONE

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402

/23/2017
oL Time

10:58am
10:59am
10:5%am
11:01am
11:0lam
11:02am
11:04am
11:05am

Court CVR

(o

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTICN CENTER 910

Serial Number: 008778 Test Record Number: 1986
Test Date: 12/18/2015 Test Time: 11:06am EST

System Check: Passed

| - Baseline Tests
;E Test Status Time -
' IR Pass 11:06am f
FLO Pass 11:06am
FC Pass 11l:06am

Temperature Tests

Test Status Time.
FC1 Pass 11:06am.
SRC Pags 11:06am
: DET Pass 11:06am
) BAR Pass 11:06am
BT Pass 11:06am

Blank Tests

Test Status Time

QM ﬁ g AIR Pass 11l:07am

Printer Tests ﬂ;f] -

Test Status Time
"; PRNT Pags 11:07am
3i‘k‘i ' CRC Tests
7‘If¥   Test Status  Time
| COMP Pass 11:07am
;V CAL Pass 11:07am

Preventive Maintenance
Status: Pass

- p— s -

Analyst .

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




4 B R L * LY

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County Ll/,';, 7‘}:1 (,::;7,;‘ ' Instrument Locatlon /\/ 7L o ;,'/ffd-z ( /l \:Jfﬂq /
, . (‘%
Instrument Serial No. €20 € 2/ 3 Ldown ez, 474

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / / day of Dﬁ’ c /”177)4 25 , 20 / the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

i

Certificaté Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 12/11/2015

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405702
Exp Date: 02/26/2016

Test g/210L Time

DIAG Pass 5:15pm
AIR BLK .00 5:16pm
ACCY CHK .08 5:16pm
ATR BLK .00 5:17pm
SUB TEST .00 5:18pm
AIR BLK .00 5:19%pm
SUB TEST .00 5:21pm
AIR BLK .00 5:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

R

Analyst

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 12/11/2015

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pags
Pass
Pass

Time

5:23pm
5:23pm
5:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:23pm
1 23pm
1 23pm
:23pm
:23pm

;o ywn

Time

5:24pm

Time

5:24pm

Time

5:24pm
5:24pm

Preventive Maintenance

Status: Pass

Test Record Number: 1751
Test Time:

5:23pm EST

<;—:?;; .
—

o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

. - T . N A " W\\
County ( FOTEREYAN Instrument Location?Y - Dheonle l T o)

Instrument Serial No[ ){\) C(“/; (M ) _3 / ) ‘ [ \} il WW(\. "‘T) 5/:) _

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; '
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

r TN (=,
I certify that on the —. )\ day of h"'f{ st {“\{"\‘\C\«? [ , 20 , j  the forgoing preventive maintenance
procedures wete perforimed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

r

{“ ‘ - o
T AU 19 SKipaaen Y ("’(

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BAT MOBILE UNIT 2 WILSON COUNTY 970

#¥§ Serial Number: 008050
! Test Date: 12/21/2015

Citation Number: MQ000000-0
Subject's Name: -
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
_ Driver's License State: XX __ _ L
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pass 10:05pm
AIR BLK .00 10:06pm
ACCY CHK .08 1C:07pm
AIR BLK .00 10:07pm
SUB TEST .00 10:08pm
AIR BLK .00 10:09pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SRS, I

d Analyst

) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

BAT MOBILE UNIT 2 WILSON COUNTY 970

Serial Number: 008090
Test Date: 12/21/2015

Test Record Number: 33
Test Time: 10:16pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Teszsts

Status

Pass
Pass
Pasgs

Time

10

10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

Status
Pags
Pags
Pass
Pass
Pass
Biank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1l6pm
10:
:16pm

16pm

Time

10

10
10

:1lépm
10:
10:
:16pm
:16pm

16pm
16pm

Time

10

:17pm

Time

10

:17pm

Time

10C:

17pm

10:17pm

Preventive Maintenance

Status: Pass

@U\W@ RQKU\M/\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



